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The ‘BOWLEE’ CHAIR. 


A most populer choice Hitmen 
in general use. 


eee 


The ‘HALIFAX’ ARM- 
CHAIR COMMODE. 
A’ modern conception 
with detachable uphol- Siete 
stered seat and pan. 


The ‘LONDON’ CHAIR. 
A comfortable general 
purpose chair. 9° wheels 
and castors. 


The ‘BOLTON’ CHAIR. 


sturdy spacious chair 
designed for max.comfore 


A high quality self- 
propelling wheel chair, 
silent and easily manoeu- Fie 
vrable. 


The *BIRCHILL’ 
SERVICE TROLLEY. 


Designed for heavy duty, 
fitted with Formica trays 
and 54‘ B.B. castors. 
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_ [EFFICIENT MOBILITY 


The Sanichair 


The new version of the popular ‘Sani- 
chair’ incorporates several improve- 
ments which include moving the front 
wheels forward to allow the footboard 
to be stood on without any danger of 
tipping the chair, and also the fitting of 
a footguard to keep the patient’s feet 
on the footboard. 


The Sanichair has been in increasing 
demand since its inception and has 
made a welcomed contribution to the 
reduction of bedpanning. 


The “ Offerton” Chair 

Fully patented 
This latest addition to the ‘McLoughlin’ 
Range has already aroused wide interest. 
It is primarily a geriatric and M.D. 
Chair but has many other applications. 
It is first and foremost a SAFETY 
chair—standing firmly on four rigid 
legs, it cannot be overturned by the 
patient thrusting out feet, also the 
design is such that the patient cannot 
slump forward. Simply by tilging, the 
chair becomes mobile permitting easy 
manoeuvrability on the rear whcels— 
simply tilt and wheel. 


Fuller details on request. 
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Diphtheria 


DiPHTHERIA first became a scourge in these islands in 1855. 
From 1861 until 1940 it was a leading cause of. death 
among children. | 

In 1941 a rapid decline in incidence and mortality began 
and has continued since. In 1941 there were 50,000 notified 
cases and 1,622 deaths; in 1957 there were 37 cases and four 
deaths. 

This remarkable decline was due to the fact that the Min- 
istry of Health, inspired by Sir Wilson Jameson, embarked on 
a campaign to popularize the immunization of all children 
against diphtheria. It succeeded beyond all expectations. 
It has succeeded so well that some members of the general 
public have forgotten the disease. In turn som@of them have 
forgotten the importance of immunization. Last year, there 
were 64 notifications of diphtheria in London alone. 

The nation owes a very great debt to those workers in public 
health departments whose efforts are too often unrecognised: 
the medical officers of health, the research workers and per- 
haps above all the health visitors have played a part in almost 
eliminating this killing disease. Diphtheria immunization has: 
become a part of the normal child’s pattern of life. Silently, 
unspectacularly, the work goes on, in general practitioners’ 


. Surgeries, in maternity and child welfare clinics and in the 


schools. A small, almost painless injection, and the child is 
given protection. 

But the fact that diphtheria still does occur in a few instances 
is a warning note for all of us, for we are all health 
workers, whether we are employed in hospital, health centre 
or factory. Television has played its part in encouraging 
mothers to take their children for immunization and it is to 
be hoped that members of the nursing profession will not lag 
behind this modern medium in giving advice to people 
encountered daily. 

The agonizing reminders of nursing a child who has needed 
a tracheotomy for diphtheria are grim memories for fewer and 
fewer nurses today. Few nurses in training today have ever 
seen a patient with diphtheria, but if one of the most dramatic 
times in a nurse’s life has been removed, this is not a cause for 
regret, but for rejoicing. 

Diphtheria, measles and tuberculosis today in this country 
are all on the wane; next year, or tomorrow, it could be cancer. 
In their place other problems arise: geriatrics and the chronic 
sick, neurological cases and the mentally ill. In equipping our- 
selves for these new battles, we must not lose the immeasurable 
ground we have covered. 
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Miss Katherine Jones 


KATHERINE JONES, winner of the first Nursing Times 
travel bursary, landed from the Queen Elizabeth in time 
to spend Christmas with her family. Having travelled 
throughout Canada and the USA as a College officer 
with a Nursing Times bursary, Miss Jones met many in- 
teresting people and found that on both sides of the 
Atlantic we have much the same problems. Her last 
Canadian visit was to Vancouver, a fascinating city 
where she met many British nurses working there; 


A A scene from the nativity play produced by the nursing 
staff of the Prince of Wales’s Hospital, London. 
Princess Paola, wife of Prince George of Belgium, » 
during a visit to the Ste. Camille Nurses Training School 


in Brussels. 


we shall shortly be publishing some of 
_ Miss Jones’ impressions of her travels. 


A Welsh Board? 


A JOINT MEETING of the Welsh Branches 
of the Royal College of Nursing is to be held 
at Shrewsbury on January 27. The College (3 
Council, at its November meeting, re- 
ceived a delegation from Wales to discuss the setting up 
of a Welsh Board, and later approved the project in 
principle. This is likely to be one of the principal topics 
for discussion at Shrewsbury. 


Student Nurses’ High Standard 


THE STANDARD of case studies in our latest competi- 
tion was extremely high. The judge says that competi- 
tors showed an amazing grasp of complicated tech- 
niques and good knowledge of the use of drugs. Prefer- 
ence was given to those who gave details of actual 
nursing care and showed human interest. Some candi- 
dates concentrated too much on technical as opposed to 


for 500 (size 6 in. by 34 in.). 
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News and Comment 


CASE STUDY PRIZEWINNERS 


Ist Prize Stanley F. Bute, Mile End Hospital, 
London, E.1. (See page 4.) 

2nd Prize Felicity H. Davies, St. Mary’s Hos- 
pital, London, W.2. 

Highly Margaret H. Parkin, Westminster 


Commended Children’s Hospital, London, S.W.1 
T. Nunn, St. Bartholomew’s Hos- 
pital, London, E.C.1. 
Jennifer E. Richardson, St. Mary’s 
Hospital, London, W.2. 


nursing procedures and did not convey the feeling tha 
they were nursing actual human beings. 


Florence Nightingale Centenary Yea 


THE FIRST ENVELOPE bearing the emblem of Florence 
Nightingale, to celebrate the centenary of nurse training 
in this country, will be sent by the Queen Mother fror 
Clarence House on January 1. Centenary celebratic 
envelopes are obtainable from the National Council ¢ 
Nurses, 17, Portland Place, London, W.1, price 17s. & 


College Officer to Indi 


Tue ICN has invited Miss Marjorie Simpson to a¢ 
as assistant to the consultants on the staff of the inter 
national seminar organized by the Florence Nightingale 
International Foundation on Learning to investiga 
Nursing Problems to be held in India in February. MI 
Simpson is the secretary of an informal group of Collegt 
members engaged in research and she is responsible 
for the survey on salary structure at present being 
undertaken by the College. Miss Simpson leaves {0 
Delhi early in February. (See College Council Meeting 
page 18.) | 
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Matron-elect, 
King’s College 

A SENIOR NURSING APPOINTMENT 
of much interest is that of Miss 
Jeannetta R. Tanner, s.R.N., 
S.C.M., R.S.C.N., H.V.CERT., at pre- 
sent deputy matron of Guy’s 
Hospital, as matron of King’s 
College Hospital, London, S.E.5, 
on the retirement next summer of 
Miss E. A. Opie. Miss Tanner 
did her general training at Guy’s, 
midwifery at Queen Charlotte’s 
Hospital and the Sussex Mater- 
nity Hospital, Brighton. Among the nursing posts she 


Miss M. L. Wenger—as Nurse and Editor 


Miss WENGER has been editor of the Nursing Times for 
12 years. Now she has left we print below two tributes— 
one by a nurse who worked with her some years ago, 
and another by three members of the staff who have 
been with her up to the present. 

* * * 

In a. profession where perfection is expected praise is 
redundant, but it was with this rarely administered com- 
modity that I first recall Miss Wenger. In the silence of a 
medical ward punctuated only by bronchitic coughs and 
those irritating hisses emitted by male patients I awaited the 
first round of the newly appointed night sister; the drugs 
were carefully laid on the charts and my report memorized. 
Miss Wenger came in, checked the drugs, then I drew a deep 
breath—dare I say it? “Please Sister, Mr. X. is written up 
for coramine and morphia, but this seems odd because one 
is a stimulant and one a sedative, and in any case he is asleep 
so I have left him.” I waited anxiously, I was very junior. 
With a bright friendly smile Miss Wenger said “Well, I am 
glad someone has some common sense.” 

Of course I walked on air. Hereafter the night sister’s 
rounds were something to which I looked forward; they 
were real teaching rounds, there was a sensible reason for 
everything, and no coma or collapse seemed to perturb her 
nor crisis make her forget that a probationer is an anxious 
person trying to do her best. Long before we started talking 
about ‘human relations’ Miss Wenger had the art of treating 
those with whom she came in contact as intelligent human 
beings—the hierarchical pattern passed her by. I pay tribute 
with this sma incident because it epitomizes Miss Wenger’s 
regard for common sense, and for a humble bit of reasoning, 
and above all for that supreme understanding that a little 
encouragement will get more out of eee than a lot of 
criticism. 

* * * 

When Miss Wenger took over from Miss K. F. Armstrong, 
whom she greatly admired both as a nurse and an editor, 
great changes were imminent in the nursing world. First and 
foremost, in the difficult task facing her, Miss Wenger 
upheld the ethical standards of the profession and the 
policy of the Royal College of Nursing. Outside these 


has held is that of midwifery sister at the Zulu Mission, 
Durban. She hopes to take two months’ study leave, 
probably abroad, before taking up her new postin July. 
We wish Miss Tanner success and satisfaction in her 
new sphere, and also a happy and active retirement to 
the distinguished and popular matron whom she will 
succeed. 


Nominations for College Council 


‘THE ANNUAL RETIREMENT Of one third of the College 
Council members means that nominations for candi- 
dates must be received by the General Secretary, Royal 
College of Nursing, by January 29. Nomination papers 
are available from headquarters now. 


priorities she aimed at en- 
couraging nurses to write 
in their own journal and 
at presenting the new 
ideas simmering in those 
post-war years. 

Miss Wenger was 
proud of the fact that the 
Nursing Times is edited 
by a nurse. She believed 
in delegating. Having 
chosen her staff she gave 
each one a free hand and 
each one gave of her best. 

There was never the 
slightest question that the 
editor’s decision was not 
final but before that de- 
cision was reached there was always opportunity for the ful- 
lest discussion. Such was her quality that she often converted 
people to her views because of her great background know- 
ledge and belief in nursing as a service to the community. 

Miss Wenger never forgot that she was a nurse and she 
could see the nursing picture as a whole, always aware that 
it was the patient for whom we were all working. One came 
to realize over the years that here was someone who had 
taken to a strange career in mid-stream, and yet had man- 
aged to keep her main objectives in view, and to realize that 
nursing can be a vocation pursued at the bedside, in 
the classroom, matron’s office, and in a publishers’ office. 

Always her staff felt that they could turn to her for help. 
Perhaps that is leadership—that you can go to someone at 
the top and say “Look, I’m in a little difficulty over . . .”— 
and know that you will be received sympathetically, 
objectively, that you will be given such help as there is, and 
that whatever the problem, editor and staff remain in their 
allotted places without embarrassments or overtones. 

Each member of the staff of the Nursing Times will miss 
Miss Wenger as a personal friend; the new editor in par- 
ticular will miss lifting the internal telephone and hearing 
the editor say “Could you join me when you are free ?”’ 


Miss M. L. Wenger leaving for 
Canada in 1958. 
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PRIZEWINNING CASE STUDY 


Hydronephrosis with Pyeloplasty 


STANLEY F. BUTE, Student Nurse, Mile End Hospital, E.1 


T wAs 8 a.m. on Sunday, July 26, when Robert, aged 

20, arrived at the casualty department. The night 

had been a long one for him, and sleep had been 
almost impossible because of pain in the right loin, 
which had: been severe enough to bring him direct to 
hospital without first attending his own doctor. This 
pain was not colicky in nature, but associated with two 
bouts of vomiting which failed to relieve it. His bowels 
had been open regularly, but not that day. There was 
no history of frequency or dysuria, but he was occasion- 
ally troubled by indigestion, which came on several 
hours after meals. 

When the casualty doctor examined him, Robert was 
still in pain. His pulse rate was 68 and of good volume; 
blood pressure was 110/80. Examination of cardiovascu- 
lar and respiratory systems showed no abnormalities. 
In the abdomen, however, there was slight tenderness 
in the right loin, and the right upper quadrant did not 
relax very well. Bowel sounds were present and results 
of routine urine tests were negative. 

A mid-stream specimen of urine was obtained and 
sent for pathological investigations, straight X-ray of 
the abdomen performed, and an appointment made 
for intravenous pyelogram. ‘The patient was given hot 
mist. potassium citrate, 4 oz., and a preliminary diag- 
nosis of either renal infection or renal calculus was made. 

An appointment was made for Robert to see the 
surgical registrar the following week. In the meantime 
the intravenous pyelogram report revealed a poorly 
functioning grossly hydronephritic right kidney and an 
enlarged left kidney. X-ray of the abdomen showed no 
abnormality. No further examination was carried out 
by the surgical registrar and the patient was asked to 
come into hospital the next Monday for a retrograde 
pyelogram on Tuesday, followed by any subsequent 
investigations and possibly operation. 


Robert in the Ward 


laboratory; little abnormality was shown. The cysto. 
scopy revealed a completely normal bladder except for 
the ureteric orifices which were both a little reddened, 

Results of preoperative pathological examination of 
the blood constituents were all within normal limits, 
Straight X-ray of abdomen: “No opaque calculus 
shown”’. 


Intravenous pyelogram: “Both kidneys show evidence 
of excretion of the dye, On the right side there is gross 
dilatation of the renal pelvis and calyces and the con- 
centration of the dye is inadequate for proper visualiza- 
tion. The right ureter is not seen. No cause for these 
findings is apparent. On the left side there is marked 
dilatation of the renal pelvis—but the calyces and 
ureter seem normal. The bladder contour is poorly 
demonstrated.” 


Ascending (retrograde) pyelogram: ‘*(R) Hydronephrosis, 
no cause apparent, possibly due to pressure from an 
aberrant renal artery.” 


Preparation for Pyeloplasty 


One week later, I accompanied Robert to the operat- 
ing theatre for pyeloplasty of the right kidney. Sodium 
amytal, gr. 3, was given at 10 p.m. the night before with 
good effect. From then onwards nothing was given by 
mouth. A good result was obtained from enema saponis 
administered at 6 a.m. on the morning of the operation, 
after which Robert enjoyed his usual daily bath. Re- 
assurance was given to the patient and his co-operation 
easily obtained. The operation area had been shaved 
from nipples to knees and skin prepared with methylated 
spirit and Hibitane in alcohol. The area was carefully 
wrapped in a sterile towel and pre-medication of 
intramuscular morphine, gr. }, and atropine, gr. xs, 
given one hour before operation. 

A pyeloplasty operation was performed; two lengths 


of Paul’s tubing were used for drainage. 


I first saw Robert in the ward on Monday, August 10. 
A sensible and pleasant youth, he was well built, with 
a well developed profile and muscles which would have 


done credit to any man. He worked in the meat market; 


it was not easy going—hard manual work, starting at 
6 a.m. and finishing at 6 p.m. 

Robert described his pain as being ‘awkward’. It was 
not sharp in nature, but more of an ache, situated on the 
right side just under the ribs. He had first noticed it two 
years previously, and since then it had come on at all 
times, day and night, with greater or lesser intensity. 

Routine ward urinalysis revealed no abnormality, 
and on August 11 a cystoscopy was performed, during 
which a catheter specimen of urine was sent to the 


Nursing Care and Progress 


The procedure in the operating theatre had taken 
two hours. It was 7.5 p.m. when a slightly shocked 
Robert returned, still unconscious, to a warmed Bed in 
the ward. The evening was cool and an electric blanket 
was therefore inserted between the sheets in order to 
prevent shock to an already depressed heat regulating 
mechanism. Care was taken to guard against over- 
heating. Blood pressure was 110/80, pulse rate 90, of 
good volume and regular in rhythm. 

Regaining consciousness after 10 minutes, the patient 
was reassured and given a gentle face wash. He was soon 
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gt up with four pillows on a back support, but a short 

me later, when he showed he preferred to lie down, 

the back support was removed and a semi-recumbent 
ition adopted. 

That evening at 10 p.m. an intramuscular injection 
of pethidine, 100 mg., was given for relief of pain, with 
elect, and repeated at 6 a.m. the following morning. 
He slept well during the night, despite hourly interrup- 
ions for recording blood pressure,»which remained 
quite steady. The pulse rate was charted half-hourly 
and showed little variation over the period. 


August 18. 10.15 a.m. Pain at the site of operation 
necessitated an injection of pethidine, 100 mg., follow- 
ing which the patient passed urine for the first time 
since operation; 5 oz. of concentrated, slightly blood- 
sained urine was evacuated with some difficulty. His 

neral condition appeared to be quite satisfactory and 
blood pressure and pulse rate charts were discontinued. 
There was only slight drainage from the wound. 

His temperature and pulse rate rose slightly, and at 
6 p.m. were 100.4°F. and 120. At the same time a 
grimace of the face, and hands which clutched his side, 
informed us of more pain, and intramuscular pethidine, 
100 mg., was repeated at 6.5 p.m. 

That night Robert slept well for long periods although 
it was again necessary to administer pethidine at 3 a.m. 
It was an improved, somewhat cheerful patient who 
greeted us on the morning of August 19. 


Micturition Difficulties 

August 19. Some difficulty was experienced in mic- 
turition, so Ptobanthine, 15 mg. thrice daily, was pre- 
scribed to relieve suspected spasm of the urethral 
sphincter. Robert was sat out of bed in a chair for 
two periods of 30 minutes morning and afternoon. He 
looked pale and weak. 

Pain at the site of operation seemed to become 
increasingly severe. Radiating from the incision, it 
seemed to extend round and down to the groin. Intra- 
muscular pethidine, 100 mg., was given at 9.45 a.m. 
and repeated at 6.45 p.m. with effect. Fluids were 
encouraged to aid micturition which was still very 
restricted, and deep-breathing exercises were started. 

Robert was still experiencing difficulty in micturition. 
Thinking of the possibility of clot retention, the surgical 
registrar performed catheterization of the bladder at 
10.30 p.m., when 5 oz. of bloodstained urine was with- 
drawn via a Foley’s catheter which was left in place. 
Continuous bladder drainage during the night pro- 
duced 9 oz. of clearer urine, still slightly bloodstained. 
Pethidine, 100 mg., again had to be given for the relief 
of pain at 1.30 a.m. 


August 20. Antibiotic therapy was started because dis- 
charge from the wound had increased and the tempera- 
ture was still raised. Up to this point the dressing had 
been renewed two or three times daily, but now it was 
necessary three-hourly. The discharge looked very much 
like urine, with a certain amount of pus. The antibiotic 
was chloramphenicol, 250 mg., orally every six hours 
for five days. The report on a swab, taken before treat- 


ment and received two days later, was: haemoglobin, 
95% ; serum sodium, 122 m.eq./litre; serum potassium, 
4.47 m.eq./litre; serum chlorides, 93 m.eq./litre; pus 
swab: film—cellular debri and gram-positive cocci, 
culture—heavy growth Staph. saprophyticus, insensi- 
tive to penicillin and tetracycline, sensitive to Chloro- 
mycetin and erythromycin. 


Intravenous and Rectal Fluids 


When he was seen late in the morning by the surgical 
registrar there was still some oliguria. The weather was 
warm, and profuse sweating, accompanied by pyrexia, 
was thought to be the cause. Intravenous fluids were 
started: | litre normal saline and | litre 0.18% saline 
in two hours. 

At the same time, rectal infusion of ordinary tap 
water was begun, also 30 ml. orally every hour. From 
12 midnight until 7 a.m. next morning the oral intake 
was increased to 170 ml. every hour and intravenous. 
therapy discontinued. The total intake that day (over 
24 hours) was: by mouth, 3,010 ml.; rectally, 180 ml.; 
intravenously, 3,950 ml.—7,140 ml. or 12 pts. 

In the afternoon the urinary output had greatly in- 
creased. The urine was now oniy slightly bloodstained 
but it was noticed that urine was leaking from the 
wound. A strict intake and output chart was continued 
and dressing of the wound changed frequently. In order 
to prevent damage to the surrounding skin surface, an 
adhesive corset was made so that the dressing could be 
renewed without change of plaster on each occasion. 
Pethidine, 100 mg., was required only once this day. 


August 2]. 2 a.m. Robert complained of pain at the 
site of infusion. The needle was found to be outside the 
vein, and the fluid running into the tissues. Intravenous 
fluids were therefore discontinued. Good urinary output 
was maintained, and over 24 hours the total amounted 
to 3,300 ml. (5 pts.). He had not complained of pain at 
all during the night and in the morning was decidedly 
improved. 

: Serum electrolytes were reported to be within normal 
muts. 


Catheter Removed 


Following a light breakfast and blanket bath, Robert — 
was sat out in an armchair, supported by soft pillows on 
either side and at the back. Copious fluids were en- 
couraged and taken well, especially when the patient 
was told that the catheter would be removed if output 
continued to be satisfactory. At 6.15 p.m. this latter 
blessing was realized, with great thankfulness from 
Robert, who during the next hour passed 21 oz. clear 
urine in the normal way. That same night 65 oz. urine 
was produced and improvement in his general con- 
dition seemed to be maintained. 


August 22. TPR 100.6°F: 84: 20. Robert’s general con- 
dition was improving; he sat out of bed for one hour in 
the morning and afternoon. The dressing had to be 
re-packed four-hourly, but the discharge was gradually 
decreasing, and the two polythene drains were removed. 
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Next day fluids were taken well and urinary output 
was satisfactory. Pyrexia, however, was still marked, 
despite the course of chloramphenicol. There was no sign 
of chest infection and the patient was feeling very fit. 


August 24. For the first time since the operation the 
pyrexia showed signs of abating—1l00°F. at 6 a.m. 
Temperature was 99.2° at 10 a.m. and from then 
onwards a gradual descent by lysis was recorded. 
Robert walked unaided to the toilet and had a general 
bath. The dressing was renewed twice daily with dry 
gauze swabs as the discharge was negligible. 


August 25. The course of antibiotics was completed 
at midday. Robert was up and about with no ill effects, 
and good progress was maintained. By this time the 
wound had healed satisfactorily and alternate sutures 
were removed. Temperature was normal. The remain- 
ing sutures were removed next day and a dry dressing 
applied. 


Summary 


Robert’s pain was a result of idiopathic right hydro- 
nephrosis which was treated with pyeloplasty. Explora- 
tion of the kidney was performed and an extensive 
plastic operation on the renal pelvis carried out, reduc- 
ing its size almost to normal. After the operation there 
was a little extravasation of urine, but this cleared up, 


Local Government Health 


Middlesex County Council 


Child Care Officers Middlesex County Council has decided 

to appoint two additional child care 
officers as ‘special family workers’ in their Children’s 
Department. They will carry out preventive work to avoid 
the necessity of children being parted from their parents 
and taken into the Council’s care. Where this proves im- 
possible they will help the parents to re-establish their home 
so that the children may return to them. 


West Suffolk County Council 


Disturbing Trends Introducing his annual report for 1958, 
in West Suffolk Dr. D. A. McCracken, MOH to West 

Suffolk County Council, says that he is 
particularly concerned at the increase in the infant mortality 
rate. In West Suffolk during 1958 infant mortality was 28.4 
per 1,000 live births. This is an increase_of 5.3 over the rate 
for 1957 and compares very unfavourably with the rate for 
the Eastern Region which is 18.1 per thousand. 

The stillbirth rate too—at 20.2—shows an increase of 
0.4 on 1957 and the perinatal mortality rate is 37.7 com- 
pared with 35.1 for the whole of England and Wales. 

Dr. McCracken is also concerned at the failure of the 
local authority health service to provide an adequate 
dental service. ‘All attempts to provide such a service have 
been met by continuous frustration. Little has been done in 
the dental care of mothers and young children by the 


Nursing Times, January 1, 196) 


and Robert was discharged home on September 8, 
An outpatient appointment was made for the foll 
ing month, when an intravenous pyelogram was pe 
formed with the ensuing report: “No opaque calcul 
was detected. Both kidneys excrete the dye normally 
There is a considerable degree of hydronephrosis , 

the left side.” 


Prognosis 


Provided the follow-up intravenous pyelograms she 
good recovery of function, and no stricture occurs q 
the anastomosis, and there is no sign of infection, th 
right kidney should not cause further trouble. The le 
kidney is in an early stage of the same idiopathic 
condition, and a similar operation may have to bh 
undertaken if there is left loin pain or if any diminutic 
in function occurs. 

One wonders if long working hours at an early ag 
together with heavy lifting and carrying, had anything 
to do with the aetiology of the condition. An abnor 
mally placed renal artery had been found at operation 
but was coincidental and not the actual cause of the 
hydronephrosis. 


[I am grateful to matron, Miss V. Crocker, for her permissic 
to publish this case study, Mr. G. A. Barclay, F.R.c.s., and Mi 
A. K. J. Graham, sister tutor, for their help, and Miss J. Conridg 
for her patience in typing. ] 


News 


authority, in spite of much improved facilities in the sur 
geries and better financial rewards for dental surgeons.” 


All however is not black in West Suffolk. During 19 
only one death from tuberculosis was recorded—an all-ti 
record—and, almost alone among local authorities, “ 
Council has ,been fortunate in being able to maintain a f 
staff [of nurse midwives] most of the time’’. 


Borough of Luton 

Botanical Society At Luton it appears that the refuse ti 

visits Refuse Tip is.a source of interest beyond that of pro- 

viding a permanent home for the contents 

of the dustbin. The Botanical Society of the British Isles 
spent an interesting day there on October 3. 


Manchester Corporation 

Bunal- Wrangler in the Nursing Times recently re 
Ground Park ferred to John Donne’s macabre predilection 

for sleeping in a coffin. Possibly therefore that 
gloomy poet would have wholeheartedly approved of the 
current scheme of Manchester Corporation to transform 
part of a disused burial-ground into a rest garden and ‘plact 
of recreation for the public and especially for elderly 
people.’ ‘The burial ground is part of St. Peter’s Churchyard, 
Blackley, which has not been used for burials for many years. 
A terrace on the south side of the church is to be paved, 
bulbs will be planted in the grass and teak seats provided on 
paths and terraces. 
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CROWTHER REPORT 


Mapam.—In your editorial of De- 
ember 18 on the Crowther Report 
you referred to the fact that I am 
named in the report as having given 
widence to the Central Advisory 
Council for Education. It might be of 
interest to’state briefly how this came 


about. 

In October 1956 I had a letter 
from the Ministry of Education telling 
me that the Council (“‘whose terms of 
reference from the Minister of Educa- 
tion are, broadly, to consider the whole 
educational provision between the 
years of 15 and 18 inclusive”) had 
divided for convenience into three 
groups, the first studying young men 
and women who aimed at full pro- 
fessional status, the second those who 
had had some further education and 
training after school-leaving age, and 
the third those who left school at 
fifteen and did not study further. I 
was invited to give evidence on the 
first group, who were interested in the 
avenues into the various professions, 
and was told that, in relation towomen, 
nursing would clearly be regarded as 
of importance—the members of the 
Council would wish to inquire into 
the ways whereby one became a nurse, 
the desirable age of school-leaving, 
the length of training, the element of 
general education beyond school- 
leaving age, wastage en route, and so on. 

Assuming that the Council wanted 
to draw on the King’s Fund’s exper- 
ience gained through its Nursing 
Recruitment Service, I gladly ac- 
cepted and prepared the written 
evidence (see page 12). In relation to 
the figures given therein it needs to 
be remembered that this was written 
more than three years ago. 

When I went to give oral evidence 
I found the Committee greatly inter- 
ested in all matters relating to the 
“way in” to nursing, and particularly 
in the information I was able to give 
as to the numbers of nurses required 
for the country and the wide scope 
of their work. 

If and when the recommendations 
of the Crowther Report are fully 
implemented, it would seem that 
there is great hope of an increase in 
the number of candidates for nursing 
who have had adequate educational 
preparation, provided that the teach- 
ing facilities, practical experience, and 


conditions of life and work for student 
nurses are acceptable to those who 
aim at a professional career. Recent 
correspondence in the Nursing Times 
suggests that this is not everywhere the 
case as yet. | 

Muriet M. Epwarps. 
King Edward’s Hospital Fund for 
London. 


UNITY 


MapamM.—The nursing papers are 
doing everything within the power of 
rint to bring to the notice of the nurs- 
ing profession that the time has come 
for unity. The Royal College of Nurs- 
ing is debating and moving forward 
towards membership for all trained 
nurses, a great step towards unity. 

In spite of all this goodwill and 
good intent, I am sure that all nego- 
tiations for a national body of trained 
nurses of Great Britain will break down 
as long as the profession looks back 
on what we have had, and have now— 
and not forward to what we could 
have were we to forget the muddle of 
the past. 

One might imagine that the Na- 
tional Council of Nurses (“The voice 
of the UK at the International Council 
of Nurses’) would be a _ colossal 
organization, collecting, collating and 
sorting information about all that 
nursing in these islands is achieving. 
Instead, we find one secretary, her 
assistant and a clerk or two in small 
offices at the top of a tall building. 
From this eyrie the nurses of the UK 
speak to the nurses of the world! 

Part of the National Council’s ideas, 
information and contacts come from 
hospital Leagues (some 61 of them). 
These consist mainly of nurses who 
have grown 1 and away from their 
training schools, but have retained an 
affection for them. Half of the League 
members are probably married, many 
of them no ~~ nursing. One of 
these will probably be elected to repre- 
sent her League at a Grand Council 
meeting, as she has more free time 
than the others. (Wonderful, she 
thinks, I can get a day’s shopping in 
London.) 

To be elected as her League dele- 
gate, the member has probably gone 
to a meeting or two at her own hos- 
pital. She has gone because it is nice 
to see her ‘set’ again. (Hasn’t Jones 
put on a lot of weight! Fancy that 


| addresses must be given, even if a 


Letters to the Editor 


little thing in the set below me having 
twins!) And on the platform the 
president of the League may be speak- 
ing about human rights, unity, pro- 
fessional organizations, but who cares 


—here comes the tea! 


Mixed up with such delegates there 
are the dedicated ones, who believe 
in our professional way of life, our 
standards, our improvements and our 
unity. It is impossible to determine 
how many are the dedicated ones, how 
many have ever worked within the 
National Health Service, how many 
are actively engaged in nursing and 
how many are retired, either through 
age or marriage. 

The question we must ask ourselves 
is which, and how many, voices do we 
want to be heard, as the voice of the 
nurses of the UK speaking to the 


world ? 
E.A.W. 
Richmond. 


‘GREY 
TOUCHED WITH SCARLET’ 


Mapam.—I was glad to read the 
views expressed by S.G.H. in her 
review of Grey Touched with Scarlet 
(Nursing Times, December 11). 

My first knowledge of the book was 
through a casual glance at it in a book- 
shop. To my astonishment I found a 
section which consisted partly of a 
verbatim report which I wrote and 
did not know still existed (apart from 
my own copy), and partly of fictitious 
and trivial conversation. 

Three points arise: |. What justifi- 
cation can there be for such treatment 
of this small group of incidents and of 
nursing sisters? 2. Why was contact 
not made with the nursing sisters men- 
tioned? 3. Why was official blessing 
given—including, presumably, access 


to official records—to this book of 


extremely limited significance? 

The whole incident appears to me 
to be most regrettable. For obvious 
reasons I ask you to withhold my 


name from publication. 
Ex-Q AIMNS(R). 


Please—keep on writing, but keep 
letters as short as possible. Names and 


nom de plume is used. 


1960 
5. 
llo 
pe 
lcul 
SIS 
Show 
rs af 
e lef 
ath 
O 
utiorg 
age, 
hing 
tion, 
Sur 
958 
ime 
he 
full 
tip 
r0- 
nts 
sles 


MENTAL DEFICIENCY NURSIN 


Low Grade Mental Defectives 


T. H. MARGETTS, S.R.N., R.N.M.D., 


Assistant Chief Male Nurse, Farmfield Hospital, Horley, Surrey 


defectives is always a great problem. One is con- 

fronted with severe mental disability (a mental 
age of 18 months to three years) and invariably there 
are physical anomalies which affect their movements 
and use of their special senses. In addition these patients 
have experienced a most limited environment through- 
out their lives. They live in a world geared to the 
average person and even if they are fortunate enough 
to spend their early years in a good home, neither the 
materials they handle nor the instructions ‘they receive 
are appropriate to their stage of development. When 
they are ready to talk, for example, everyone has long 
since ceased to talk to them. Many have been in a 
mental hospital from a very early age, and their 
surroundings consist of the bare essentials. ‘They live 


() sctectve the minds and the hands of low-grade 


in a ward with 40 or 50 other patients with perhaps 


three nurses to look after them. They have a chair and 
a table; their clothes are very often their only posses- 
sions. A battered glossy magazine is a treasure. 

It is quite common to find these patients sitting 
around for most of their lives taking little or no notice 
of their surroundings and showing no animation in their 
everyday activities. Habits, quite naturally, are bad and 
often they cannot speak. One can easily conclude, 
rather gloomily, that the future for these patients holds 
very little indeed. 


Finding their Personalities 


A programme was arranged at Farmfield Hospital 
to help this type of patient to develop at his own level, 
and the measure of progress we apply is the pleasure 
and initiative the patient shows-in his activities rather 
than what he does. The programme was designed to 
avoid boredom and included such items as free play, 
music and dancing, speech therapy, nursery stories, 
habit training, handicrafts, etc. We ‘tap’ the needs and 
interests of the patients and their personalities are 


developed mostly by discovering the world for them- 


selves. 

A special room which would withstand very rough 
usage was set aside. The programme allowed for 
two free play periods a day. A nurse was present but 
the patients were left entirely free to do what they 
wished. At first it is not unusual for most of the class to 
be quite uninterested, but in a few weeks one begins to 
notice some action. They begin to splash the water, to 
feel the sand, to shake the rattle, crackle the paper, roll 
the ball, or to topple bricks. The progress is indeed 
slow and one must not be discouraged for probably this 
is the first time in the patient’s life that he has shown 
any curiosity, attention or initiative. 
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Too few of us know anything at all about aia 

mentally defective patients. One of our readers, an 

assistant chief male nurse, outlines part of the training — 
that these patients receive in hospital. 


When the group begins to recognize the staff con. 
cerned with free play, and collect themselves togetheg 
for the next session, progress quickens and the roag 
ahead is easier; their play becomes more constructiv@ 
each patient has a definite preference in his choice @ 
apparatus and becomes reluctant to share his favourif 
plaything. For the first time the once silent roog 
witnesses a quarrel. 

One patient, Tommy, would make fierce-looking 
animals out of plasticine and play was so real to hin 
and he became so excited that he caused absolute chaogil 
in the unit as he would run around like a bull in a ching 
shop bursting forth in hysterical laughter. After a periog 
however, his play gradually became more controlled 
his animals less grotesque, and he devoted much mort 
time to other items. : 


Physical Training 


Physical training benefits the low-grade mental 
defective in many ways. In the majority of cases mov 
ment of their limbs is very much impaired, and nor- 
mally they have no desire to move more than is abso- 
lutely necessary. Circulation is generally poor and® 
muscular co-ordination is bad, but with the aid of 
specially adapted exercises many of these disabilities, 
after a prolonged course of training, are corrected. 

Exercises, to begin with, are elementary. Patients 
start by clapping their hands together, touching eyes, 
nose, face, mouth and other parts of their body; then 
they go on to more advanced exercises, and are en- 
couraged to count the movements. They are asked to ft! 
touch various objects in the room so that they may 
recognize them in future. Musical chairs and mat 
tumbling have proved to be very popular and con- 
tribute much towards improved mental and physical 
alertness. To introduce breathing exercises they are 
asked to blow up balloons and paper bags until they 
can control their respiratory system. 


Habit Training 
The large proportion of lower grade imbeciles are 


doubly incontinent and have no possible conception of 
personal hygiene, so no time is lost in teaching them the 
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wes of lavatory and wash-basin. Rigid routine is the 
dominating factor and if good results are to be obtained 
is essential that everything that is taught happens at 
the same time of day, day in, day out, until the action 
hecomes a habit. Control of the bladder and bowel can 
nearly always be achieved in this manner. Rewards 
iyen to the patients who manage to pass the day with- 
out fouling their clothing have proved useful. 


usic 
; The music period is the most exciting. The patients 
without reminder of day or time never fail to clear the 
tables and prepare the room for their favourite period. 
Music is a powerful medium for arousing attention and 
interest. Even the lowest grade patient will show an 
immediate response to music with a strong beat. The 


brighter ones will sing many of the words to their 
favourite pieces. Others will attempt to hum. the 
melody. It is very satisfying to their emotions and one 
an see they have a strong feeling of success after effort. 

It is something that they can appreciate and cope 
ith so easily. They have no difficulty in carrying out 
some sort of dance, keeping time to the music; they 
sing to it, they act to it, they march to it and some can 
ty to it. When a really spirited tune is played to them 
it is as though they suddenly come to life. It is an auto- 
matic response that almost compels them on to the floor 
0 express themselves in all sorts of ways. 

Training is introduced into the music period and 
much can be taught. First, control of movement is 
Introduced and with a variety of rhythms they 
learn balance, marching, skipping, dancing, walk- 
ing and running, walking on tiptoe, etc.. Musical 
hairs is also good fun and teaches them to listen 
intently to what is being played. Their vocabulary is 
improved while they enjoy singing favourite nursery 
pieces. 

On such occasions these patients become artists and 
showmen and are delighted when asked to sing solo, 
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duet or trio, presenting themselves to their audience in 

eat fashion, bowing most graciously to their apprecia- 
tive fellows. Music is sometimes employed in the physi- 
cal training period and helps in overcoming the awk- 
ward and clumsy movements so characteristic of them. 
The latter part of the music period is devoted to com- 
munity singing of favourite songs requested by the 
patients. It is often difficult at times to recognize the 
tune or words, but to them it is the sweetest music in 
the world. 


The Nursery 


The nursery is similar to the free activity room and 
it is used for training patients who, before free activity 
or expression classes, were unable to play or amuse 
themselves apart from such destructive pastimes as 
tearing their own or other patients’ 
clothing. In spite of progress, they 
remain virtually unemployable in the 
productive’ or remunerative sense, 
so the room is equipped with ap- 
paratus similar to that of the free 


<4 FREE EXPRESSION. Individually chosen ap- 
paratus develops personality by play therapy. 
VY SPEECH THERAPY. The author teaching 
speech therapy by means of visual aids. 


expression class but of a more advanced nature, very 
often specially designed for the individual patient, who 
may be spastic, plegic or in need of some corrective 
apparatus to help muscular co-ordination. 

The most useful and popular aids are pile drivers, 
peg boards, mosaics, picture tray puzzles, bagatelle, 
pin tables, ring boards, and brightly coloured bricks 
of all shapes and sizes. There are many types of con- 
struction sets with which the patients can make inter- 
esting toys. Hand puppets are always enjoyed and aid 
finger manipulation. Imbeciles are known to be usual- 
ly musical and there seems to be no limit to the type of 
instruments that appeal to them. The noise has only to 
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be imagined, but a room full of noisy low-grades 
means that they are happy and no longer 
content with idleness. ; 

_ The brighter patients enjoy dressing up in 
costume. Playing shops is also a very interesting 
pastime and provides greater scope for their 
small imaginations. | 


Outdoor Playground 


The outdoor playground should include the 
usual equipment such as climbing rails, swings, 
sea-saws, merry-go-rounds. A stationary wooden 
train with an engine large enough for them to 
clamber in and out of provides an everlasting 
pleasure. Imbeciles are usually timid and 
afraid and take a long time before they will 


Some patients can work as builders’ labourers ; here they p 
are making flagstones for hospital paths. 
VY Daily exercises and team games develop muscular co-ordination. 


attempt anything that might precipitate a fall. But 
eventually even the most cautious succumb to the 
temptation of motion. A successfully organized nursery 
is essential to any hospital accommodating low-grade 
mental defectives, for the problem of keeping them 
active and happy is one of the biggest and, apart from 
therapeutic value, damage to hospital clothes and 
equipment, personal injury and all the other unprofit- 
able habits resulting from idle hands can be drastically 
reduced in this way. 


Working for Industry 


Patients who develop beyond the nursery stage are 
capable of learning much more. They are taught to 
write and read a little and can cope with such handi- 
crafts as knitting, rug, stool and basket making. With 
training they are able to contribute towards the cost of 
their maintenance by carrying out specially selected 
work for industrial firms. Naturally the work must be 
of a simple nature and repetitive, such as box and 
cracker making, cutting and stripping lengths of wire 
for television sets, soldering and jewellery making. 

In addition they can be taught to work with con- 
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crete, producing such things as flagstones, pillars 
bird baths. They can also be employed usefully in t 
ward, sweeping, dusting, scrubbing and bed making. 

For their efforts they are given pocket money which 
they are taught to manage in class and during the 
weekly shopping expedition. 


General Nursing Care 


Owing to generally poor physical condition the le 
grades are prone to many ailments and subjected to mat 
discomforts. They are quite intolerant of cold and have 
little resistance to infection. To maintain bodily health 
a high standard of nursing is required. Diet should be 
plentiful and of a high calorific value and should be 
supplemented with extra milk and vitamins. 

The skin is delicate and does not withstand the cold 
weather and if not treated regularly with a good ba 
cream the skin becomes red, rough, cracked and ve 
sore. Care is taken to see that patients dry themselves 


' thoroughly. They are prone to chilblains, which may 


be avoided by frequent exercise and massage. If these 
do occur, ultra-violet light and drugs usually effect 
cure. 

Eye infections occur constantly but respond to treat 
ment with albucid or penicillin ointment. More stub 
born cases respond to instillation of hydrocortisone. 

The recording of bowel action is essential and 4 
periods are set aside for the use of the toilet it present 
no difficulty. By so doing, steps can be taken to avoid 
the bowel becoming impacted with faeces, which occuss 
all too frequently if no record is kept. 


Summary 


This article has dealt with only one grade of mental 
defective, the imbecile. Other grades need totally 
different methods of training and nursing technique 
and readers will appreciate that the role of the mental 
deficiency nurse is both varied and large. It calls for 
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uiderstanding, tolerance, patience, optimism 

gta sernc of humour. Results, though rewarding, are 

ge, Most surely these patients, who all too frequently 

ae beer neglected, abused and discriminated against, 

lamerve the best possible treatment as but a small com- 
tion for their formidable disabilities. 

Whether or not the low-grade has bad personality 
guts and physical deformities, or habits not up to the 
gandard of the normal, it isin no way difficult to discover 
wamething likeable in each and every one of them. When 
gue has learned to understand them one appreciates 
few great is their need for love and affection. They 

d to it and in their own way reciprocate. It has 
heen said that nursing mental defectives is dull, frus- 
gating and unrewarding. This view is not shared by 
dese concerned with their care, for only they can 
explain the excitement and satisfaction experienced 
when a patient speaks his very first word, takes his 
first step or uses his spoon for the very first time. 

fT should like to thank Mr. B. Waldron, principal psychologist, 
and Mr. W. Grantham, chief male nurse, for their helpful criti- 


dsm, and Farmfield Hospital Management Committee for 
M permission to publish this article. } 
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THE HOSPITALS YEAR BOOK, 1960 


In THE 1960 EprTION of The Hospitals Year Book, the 
editor, Mr. J. F. Milne, of the Institute of Hospital 
Administrators, reviews some of the progress and prob- 
lems of the hospital service. Topics include the Mental ' 
Health Act, the hospital building programme, the pro- 
gress of work study in the hospital service, and staffing 
problems. Reference sections give full particulars of all 
hospitals and hospital authorities in Great Britain, 
Northern Ireland, and the Isle of Man, including the 
new Wessex Regional Board. Other sections include 
particulars of blood transfusion services, Government 
departments, statutory bodies and organizations con- 
cerned with the hospital and health services, including 
nursing, local health authorities, executive councils, 
the Whitley Councils, and hospital contributory and 
provident schemes. There are detailed indexes to statu- 
tory instruments and official circulars, and a compre- 
hensive guide to hospital purchasing. The Hospitals Year 
Book is published by the Institute of Hospital Adminis- 
trators, 75, Portland Place, London, W.1. Price 


59s. 6d. (postage 


TALKING POINT 


A CORRESPONDENT sent us the following contribution 
asa Talking Point. 

“Meditating on meetings of groups of nurses I am 
wondering what is this thing called ‘status’. There are 
# matrons who have lost their old position because of the 
mencroachments of lay administrators, there are sister 
tutors who are not given their position as educationists 
im and whose status is impaired by the extraneous tasks 
they are given; sister tutors leave teaching and become 
iB administrators, but now the administrative sisters write 
tosay they are no more than clerks. Then there are the 
ward sisters who should be the linchpins but they have 
not their proper status because they are not regarded 
as the heads of their departments. Of course the health 
visitors were the Cinderellas until they had a £50 a 
year arbitration award, which then lowered the status 
of the district nurse. Already we have investigated the 
shortage of staff nurses and have discovered among 
other things that they have no status, and a committee 
reporting on the shortage of midwifery pupils finds they 
are not treated as adult women, so presumably they 
have no status—and of course no one understands the 
matron of a cottage hospital. 

Tell me, tell me, where is status bred? Is it related 
to the type of patient you nurse, to the type of nurse you 
train, the size of hospital or department, the number 
of forms you fill in, or to a Parkinson Empire—the 
kumber of people you have under you? Or is it as 
Somerset Maugham says—‘It is not what you do, but 
what you are that matters’. | 
nique ~=Now I subscribe to the Maugham view: the type of 
ental™ uniform you wear, the job you do or where you do it 
cannot camouflage what you are, and on that must 


ental 


rest any status worth having. But why have we become 
so prickly about the different branches of nursing, the 
different types of hospitals, and from time to time 
indulge in ‘knocking copy’ ? I suspect the answer lies in 
an illustration given by a well-known psychiatrist: ‘If 
you are walking down Oxford Street and bump into 
someone you apologise and pass on, but if you are 
driving down Oxford Street and another car nearly 
bumps into you, windows are lowered and a slanging 
match ensues, the reason being we are insecure in a car 
and insecurity leads to aggression’. 

Can it be that the nursing profession is insecure? We 
call it a ‘profession’ rather self-consciously and yet we 
know that as yet we have no educational standard of 
entry, our training is really an apprenticeship, some- 
times we feel the slight drawing aside of skirts of these 
who have paid to do their training—forgetting of course 
that in these days they are mostly on Government 
grants—and of course we have no university degree. 
Insecurity breeds insecurity, and sometimes leads us to 
deny to others what we most desire; but we will not 
get improvements in selection and in training methods 
leading to a better standard of service if we dissipate 
our energies in an internecine sectional struggle for 
status. 

Every job in nursing has its difficulties and frus- 
trations, and its compensations, and in every type of 
nursing there are people, no matter where they are on 
the Whitley scale, who seem to have the esteem of their 
patients and the public, which is, I suppose, what we 
mean by ‘status’.” 

Apparently I’m not the only one with odd ideas. 

WRANGLER. 
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CROWTHER REPOR] 


Nursing Evidence submitted to the 
Central Advisory Council for Education 


THE CROWTHER REPORT on education between 15 and 18 
(Nursing Times, December 18, 1959) contained some notable 
references to nursing, and triumphantly vindicated the 
GNC’s policy for an educational minimum. Here we 
present an abstract of the evidence submitted by the only 
nurse witness, Miss M. M. Edwards, director of the Division 
of Nursing, King Edward’s Hospital Fund for London. 


Varied Standards of Selection 


The Nursing Recruitment Service has excellent oppor- 
tunities for viewing the various avenues by which candi- 
dates enter the nursing profession. Since it is the responsi- 
bility of the Service to guide each candidate to the best 
training for which she appears to be eligible, and not merely 
to fill up the most urgent vacancies in the hospitals, we must 
be aware as far as possible of the standard of selection at 
each training school in the country. The picture is one of 
tremendously wide variation. | 

While the teaching hospitals have no lack of applicants 
and can afford to be highly selective, the hospitals which 
are most short of staff are, in the nature of things, likely to 
have the fewest applicants, and the standard of selection is 
in fact often lowered to meet the demands for nursing 
service. 

Another factor which makes it difficult to devise a univer- 
sally appropriate selection test is the difficulty of assessing 
qualities of personality and vocational drive. 

However, the great: majority of those responsible for 
nurse training, and indeed for the provision of nursing 
service, would prefer that candidates for nursing should 
have continued their general education up to 16 plus or 
17 plus, and the standard at the teaching hospitals is gener- 
ally at least four passes at ordinary level in GCE, of which 
English language or English literature should be one, with 


Book Reviews 


The Psychiatric Aide; a textbook of patient care (second edition). 
Alice M. Robinson, r.N., M.s. Lippincott, 28s. 


The specific role of the psychiatric aide varies from place to 


place, and according to circumstances, therefore to write a text-_ 


book to cover all the exigencies is a formidable task. Miss Robinson 
has, in a warm, non-technical style, given the aide an extremely 
valuable textbook which has already proved its worth. The 
common denominator of all psychiatric care is the ability to 
understand how the patient feels, and to create the right environ- 
ment in which the patient may recover in the minimum time. The 
stress throughout the book is on the necessity for this therapeutic 
climate—and it shows it to be absolutely vital. Miss Robinson 
skilfully shows the aide at the patient’s side throughout, thus 
leaving the inevitable impression that she is in fact an integral 
part of this environment, and of great importance to the well-being 
of the patient. 

The chapter on emergencies and special problems is of par- 
ticular value, giving clear guidance to the aide in the more 


preference for those who have remained for work at 
vanced level. 

Since at least 18,000-20,000 entrants to schools of nursigl 
are needed every year it seems unrealistic to exclude tha 
who may prove capable of developing basic nursing skillg 
even though deficiencies in general education will make the 
State examinations formidable. Too many of them stumble 
at this hurdle and of those who are helped over (whether 
by cramming or otherwise) some will obviously not prove 
competent for the more responsible posts in the nursing 
service. 

The General Nursing Council attributes 12 per cent. of 
total wastage to lack of the requisite educational or intellee. 
tual ability; we would put the figure at nearer 20 per cent. 
Some of these students, however, were probably persuaded 
to become assistant nurses. This total wastage is of course 
very serious and if more girls could be given an adequate 
educational preparation for nursing, it would no doubt help 
to meet the problem of the shortage of nurses. At the same 
time, this wastage does not imply quite such a grave error 
in selection as it would in a profession where the number of 
candidates is in excess of the training places. The acceptance 
of a candidate who proves unsuitable, while meaning some 
waste of time and expenditure on training, is not likely to 
have meant the exclusion of a good candidate, except in the 
few hospitals which have a large surplus of applicants. 

It would seem, therefore, that steps to reduce wastage 
should aim, not primarily at eliminating on a compulsory 
minimum standard, uniform for all training schools, but 
rather at preparing more girls for the standard which may 
enable them to become successful nurses, and at making a 
career in nursing appeal to larger numbers of girls who have 
reached such a standard. 


[See Letters to the Editor, page 7] 


difficult experiences she may have to pass through, and revealing 
some less obvious facts which at the time of an emergency might 
have been overlooked. 

This is the second edition of this little book—a tribute in itself 
to the progressive outlook of the writer who is concerned that the 
aide should be thoroughly equipped for the many fresh duties 
which are now being placed on her shoulders due to recent 
advances in psychological medicine. 

O.D., $.R.N., R.M.N., 8.T.D. 


BOOKS RECEIVED 


Faces, FicuREs AND FEELINGS, a Cosmetic Plastic Surgeon Speaks. 
Leslie E. Gardiner, F.1.c.s., M.R.C.S., L.R.C.P., D.L.O. Hale, 18s. 


Arps TO ANATOMY AND PuysioLocy, a Complete Textbook for 
Nurse (sixth edition). Katharine F. Armstrong, s.R.N., 8.C.M., 
(LOND.) Bailliére, Tindall and Cox, 9s. 6d. 

PsycHOLOGY, THE NuRSE AND THE PATIENT (third edition). 
M. Odlum, M.A.(OXON.), B.A.(LOND.), M.R.C.S., L.R.C.P., D.PMy 
pip.eD. /liffe, 15s. 


CurmicaL Co-orDINATION OF ANATOMY AND PuysioLocy. Martha 
Pitel, PH.D., R.N., and Mildred Schellig, m.p. Springer, $5.50. 
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Swimming has been used for remedial purposes ina ~-s 
great number of diseases and injuries. In paraplegia, 
however, swimming took on a more important role when 
it was realized that in addition to being useful in treat- 
ment, it could be entered into as a competitive sport. 


A recent innovation at the Regional Paraplegic Centre, 
Southport, has been the introduction of regular swimming 
sessions for the patients, under the supervision of a qualified 
instructor. Patients find great enjoyment in swimming; spastic 
limbs relax, development of upper limb muscles is increased, and, 
perhaps most important of all, the patients’ morale is boosted. 

Fig..1 shows the patient being lowered from his wheelchair to a 
foam rubber mat on the side of the bath by two of the 
nursing staff. Figs. 2 and 3 
show the successive stages of 
entering the water assisted 
by the instructor. Note that 
the patient helps himself as 
far as possible. Once in the 


ent. water the patient is first 
ded SWIMMING. taught how to float (Fig. 4). 

urse From floating he progresses 

uate FOR to a back stroke (Fig. 5); : 
help this mastered, patients 

— PARAPLEGICS learn the breast stroke, and 

ror 


Top left, left and below: 


r of Bi}. THOMAS, S.RN., Figs. 1, 2 and 3 respectively. 


ance Superintendent Male Nurse 


For the photographs 
thanks are due to the 
instructor, Mr. John- 
son, members of the 
nursing staff, the local 
authority for making 
the swimming bath 
available, and to the 
Southport and District 
HMC for help and 
encouragement. 


Left and below: 
Figs. 4 and 5. 


finally the crawl. Profi¢ient 

paraplegic swimmers /need 
little help to enter the water 
The wheelchair is gimp 
tilted forwards at the edge of 
the pool, and the patient 
dives in unaided. 

This year patients from 
this centre won places in the 
British team competing’ in 
the international games, and 
they are hoping for a similar 
success next year at the inter- 

national games in Rome. 
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HE RESPIRATORY UNIT at Southampton General 
Hospital was opened in September 1958, primarily 
for the treatment of tetanus, but the scope of work 


was rapidly enlarged to include all cases requiring | 


respiratory aid. 

The following article is on tetanus and tries to show 
the main differences in onset, course and treatment of 
the disease and the nursing problems involved. 

Tetanus is caused by the tetanus bacillus which is 
usually present in cultivated ground. Infection occurs 
through contamination of wounds or abrasions, the 
bacilli multiplying and producing a toxin which reaches 
the central nervous system via the motor nerves. Once 
it reaches the central nervous system the symptoms of 


_ the disease are manifest. They are characterized by 


trismus, increase of tension in the frontalis muscles and 
the muscles of the angles of the mouth, 
giving rise to the characteristic risus 
sardonicus, stiffness and rigidity of 
all muscles progressing to spasms of the 
trunk and limbs. Spasms, which may be 
induced by minimal stimuli, often occur 
in paroxysms and cause characteristic 
deformities, the most common of which 
are head retraction and opisthotonos. 
Treatment is divided into four phases: 
(i) medical treatment; (ii) surgical 
treatment; (iii) nursing care; (iv) 
physiotherapy and rehabilitation. 


1. Medical Treatment 


(a) Anti-tetanus serum is given by intra- 
muscular injection on admission; enough 
is given to neutralize further toxin for- 
mation. 


(6) Sedatior: is usually given mainly by 
barbiturates and chlorpromazine (Lar- 
gactil). If the spasms are not controlled 
on this régime it may be necessary to 
proceed to tracheostomy, with curariza- 
tion and intermittent positive pressure 
respiration (IPPR). Light sedation is maintained and 
may be continued after artificial respiration and 
Tubarine is discontinued. 


(c) Curarization. ‘Tubarine is given by intramuscular 
injection—the amount and frequency determined by 
the severity of the spasms. If rapid absorption is re- 
quired the Tubarine can be given with Hyalase. 


(d) Nutrition. Spasms and rigidity use much muscular 
energy and nutrition must be well maintained. In the 
acute stages of the disease a gastric tube is passed until 
the patient can swallow again. Gastric feeding is 
maintained providing there is no paralytic ileus. 
Complan, when mixed with water, provides sufficient 
calories and fluid intake (its calorific value is 2,000 
‘calories/lb.) The amount given depends on the weight 
and age of the patient. 


(e) Antibiotics. Penicillin is usually given as prophy- 
laxis ‘against chest infection, otherwise chemotherapy is 


given according to the sensitivity of the organism 


The 


M. MORRISON, S.R.N., RP.N., Staff N 


involved. 


2. Surgical Treatment 


(a) Tracheostomy is performed for four reasons: 
(i) to enable prolonged IPPR to be carried out with 


- (ii) to permit tracheo-bronchial toilet, thus preventing 


(iii) 


(iv) 


A 
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Managem 


the use of muscle relaxants such as Tubarine; 


collapse and in- 
fection of the 
lungs; 

to prevent the in- 
halation of mu- 
cus or regurgi- 
tated stomach 
contents owing to 
inability to swal- 
low; 

to obviate the 
dangerous effects 


‘of laryngeal 


spasm which may 
accompany the 
generalized 
spasms. 


rubber cuffed 


tracheostomy tube 
is used at this stage 


of the 


disease. 


~ 


re 


J 4 
spirale 

VY The Morrant-Baker cuffed Gener 


= 
4 
3 
Cc 
“wt 
= | 
¢ 
| = | 
| 
| 
q 
| 
| i 
’ 


led t 


This photegraph was 


auarized patient p» 
"wi feed. Suction apparatus 
wpiralor as used in the 


General Hospital. 


Nursirg Times, January 1, 1960 


of Tetanus 


General Hospital 


15 


RESPIRATORY UNIT 


Tracheostomy is always carried out as 


a planned sur gical procedure under Management of tetanus is always taught in the classroom, often 
eral anaesthesia with endotracheal asked for in examinations, but seen only infrequently in the wards. 
intubation. A high tracheostomy is always At Southampton General Hospital there is a special unit for tetanus 


performed through the second or third 
tracheal rings. 


cases, described here by a staff nurse. 


(b) Surgical toilet to the area of infection is 
carried out while the patient is under the general anaes- 
thetic. This, of course, depends on the nature of the 
injury. In many of our cases no obvious lesion has been 


found. 
3. Nursing Care ] 

The patient is nursed on alternate sides with pillows 
supporting the back and limbs. All pressure areas are 
treated two-hourly when the patient is turned—this 
process takes at least two or three nurses. Gastric feeding 
is also carried out two-hourly and as many drugs as 
possible are given by this method to avoid intramuscular 
injection. 

The following recordings are taken and charted: 

(i) temperature four-hourly ; 


(ii) pulse half-hourly ; 


mw, aged 44 years, with 


tracheostomy tube in 


s afler termination of 
IPPR. 


unit at Southampton 


(iii) blood pressure two-hourly ; 


(iv) machine recordings every hour (if IPPR is used), 
for example (a) rate of respirator: 20 a minute; 
(6) positive pressure: 12-15 cm. of water; (¢) min- 
ute volume: 6 litres a minute. (The minute volume 
is measured on the expiratory side of the machine.) 


The cuff of the tracheostomy tube is deflated by the 
nursing staff for 5-10 minutes every four hours. This 
avoids mucus accumulating around the tube and pre- 
vents oedema and possible ulceration of the trachea. 
While this is in process the bed is tipped head down- 
wards and frequent suction applied. Suction to the 
tracheostomy is most important to keep the chest clear 
and maintain a clear airway. A rigorous aseptic tech- 
nique is used, the catheter being introduced into the 
tracheostomy tube by sterile forceps. To prevent drying “ 
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DIVINE A reprint of the series of articles on the 
HEALING spiritual aspects of health and healing, 

_ published recently in the NURSING 
TIMES, is now available, price 1s. 8d. including post- 
age, from the Manager, Nursing Times, Macmillan and 
‘Co. Ltd., St. Martin’s Street, London, W.C.2. 


of secretions in the trachea and tracheostomy tube the 
inspired gases are humidified as much as possible. 


4. Physiotherapy and Rehabilitation 


Physical treatment can be divided into two phases: 


(a) the period of curarization; (4) the period of final 
rehabilitation. 

(a) During this phase the aims are to keep the chest 
free from the complications which beset the paralysed 
patient (such as collapse of lungs, lobes or pneumonia). 
Passive movements of all joints to‘prevent contractures 
are also necessary. The chest treatment is carried out by 
correct positioning for postural drainage coupled with 
intermittent pressure, vibration and relaxation ‘timed 
to the respiratory phases and rate of the pump. These 
treatments are given two-hourly by the respiratory unit 
nurses in conjunction with the general nursing and the 
turning routine (also three to four times a day) by the 
physiotherapy staff. 

(6) The period of final rehabilitation has many inter- 
esting facets, the patient being returned to a normal 
régime after what may have been three to four weeks 
of serious illness. 

To illustrate the above points the following case his- 
tories are presented. 


CASE HISTORY 1. PAMELA 


Pamela, aged 11 years, was admitted on September 30. 
She was extremely restless and having frequent tonic spasms. 
During the previous 24 hours there had been increasing 
difficulty in swallowing, speaking, and difficulty in opening 
her jaw. On examination there were numerous scratches 
on her arms and legs but no other signs of injury. Back and 
‘neck stiffness were present. Tetanus of unknown incubation 
period was diagnosed. 

Soon after admission a tracheostomy was performed under 
general anaesthesia to relieve the respiratory distress and 
laryngeal stridor. A Morrant-Baker cuffed tracheostomy 
tube, size 30 F.G., was inserted ee the second and 
third rings of the trachea. 

Next day generalized muscular spasms were increasing 
and head retraction was more pronounced. It was decided 
to curarize the child and to start IPPR by means of a 
Radcliffe respirator. 

Drugs ordered were: soluble phenobarbitone, gr. 1} eight- 
hourly; ATS, 50,000 units by intramuscular injection; 
intramuscular Tubarine, 10 mg. at two-hourly intervals or 
when necessary; intramuscular penicillin, 1,000,000 units 
twice daily. 


October 5. There was a deterioration in Pamela’s general | 
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condition with collapse of her left lung, but this was 
corrected after more intensive physiotherapy. 

October 7. There were still occasional bronchus blockage 
with plugs of mucus, requiring frequent physiotherapy and 
aspiration. The sedation was altered; soluble phenobarbj. 
tone was discontinued and quinalbarbitone sodium (Se. 
conal), gr. 3, was given four-hourly via the gastric tube, 

The Tubarine was increased to 15 mg. every 90 mins. to 
two hours to keep the patient sufficiently curarized and to 
modify the spasms. Albucid 10% eye drops were instilled 
four-hourly to prevent conjunctival infection. 

October 11. An attempt at decurarization was made but 
the disease remained very active and the régime had to be 
reinstituted. Curarization, with IPPR, was maintained for 
a further week. 

October 18. No twitchings were observed after decurariza- 
tion. The curare was reversed by giving intravenous edro- 
phonium (Tensilon) followed by intravenous atropine and 
neostigmine (Prostigmin). At 6 p.m. a few generalized 
muscular spasms were apparent. Chlorpromazine, 25 mg, 
two-hourly in conjunction with Seconal, gr..3 four-hourly, 
were ordered and all drugs were now given via the gastric 
tube. To prevent drying of the secretions and the blocking 
of the tracheostomy tube, warm humidified air was given 
via the tracheostomy. 

Pamela gradually regained consciousness, but when she 
was awake it was obvious that she was very frightened. It 
was explained that she would not be able to talk and she 
was reassured that in a short while the equipment surround- 
ing her would no longer be necessary. She soon accustomed 


- herself to the situation. 


October 25. Quinalbarbitone sodium was discontinued, 
and Pamela was able to take small amounts of fluid daily. 

October 29. Her improvement had been maintained but at 
times she developed extreme tantrums and fits of anger. 
She was swallowing well and the gastric tube was removed. 
Next day the Oxford tracheostomy tube was replaced by a 
Durham’s silver tube which was corked, intermittently at 
first and then continuously. 

November 3. The tracheostomy tube was removed and the 
tracheostome was allowed to heal. After the removal of the 
tube, physiotherapy and exercises for rehabilitation were 
intensified. At first Pamela found it very difficult to walk 
and control the movements of her arms and legs. This was 
overcome by frequent periods of exercise and her transfer 
to a general ward among other children. 

On November 14 she was discharged home fully — 
lant. 


CASE HISTORY 2. ANDREW 


Andrew, aged four-and-a-half, was admitted to the 
Respiratory Unit on November |. He was very restless and 
fretful but there were no obvious muscular spasms. Head 
retraction and dysphagia were present. Ten days previously 
he had fallen and grazed his nose, and a week later neck 
stiffness and dysphagia developed. On examination the 
grazés on Andrew’s nose were obvious. Trismus and stiff 
gait were present but no muscular spasms were evident. He 
was an ill-looking child. A diagnosis of tetanus, with an 
incubation period of 10 days, was made. 

His pressure areas were treated and he was turned two 
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hourly when possible. Oral fluids were given but he was 
«ry reluctant to drink. The room was kept dark and quiet 
as the slightest noise irritated the child. 

Drugs given were: anti-tetanus serum, 50,000 units by 
intramuscular injection; chlorpromazine, 25 mg. four- 
hourly orally; intramuscular penicillin, 500,000 units twice 


November 2. There was no change in his general condition. 
He slept for long periods but was very fretful when awake. 

November 4. Still there was no improvement in Andrew’s 
gneral condition and swallowing appeared to be more 
difficult. 

November 5. He became very distressed at times, was 
ynable to swallow anything and the head retraction was 
very apparent. Laryngeal stridor was also present at times. 

Next day a lumbar puncture was performed to exclude 
meningitis; the result was normal. Laryngeal stridor be- 
came very evident and, because of the complete dysphagia, 
qutrition, fluids and drugs had to be given by a gastric 
tube. His condition deteriorated and because of several 
episodes of laryngeal spasm it was decided to perform a 
tracheostomy. This was on the sixth day after admission. 

At 3 p.m. tracheostomy was performed under general 
anaesthesia at the level of the second tracheal ring. A No. 4 
rubber cuffed Oxford tube was inserted. 10 p.m. General- 
ied muscular spasms were now present. The child was semi- 
conscious but in a great deal of pain. His colour was poor. 
Owing to the severity of the spasms it was decided to give 
the child Tubarine, increase his sedation and start IPPR 
with the Radcliffe respirator. 


Constant Nursing Care 


The following nursing procedures and recordings were 
carried out until convalescence: temperature four hourly; 
pulse half-hourly; blood pressure two-hourly; machine 
recordings hourly ; gastric feeds of Complan and water two- 


hourly; position changed two-hourly with intensive chest ° 


physiotherapy; passive movements to limbs; deflation of 
cuff four-hourly; suction to tracheostomy frequently, using 
the aseptic technique previously described. 

Drugs given were intramuscular penicillin, 500,000 units 
twice daily; intramuscular Tubarine, 10 mg. every two 
hours; Seconal, gr. 3 six-hourly. 

November 12. The child became increasingly -wakeful 
despite his sedation and he required larger amounts of 
Tubarine to control the muscular spasms and to maintain 
— apnoea. Largactil, 25 mg. four-hourly, was also 


ee 19. After 12 days of IPPR the curarization was 
reversed and the child was allowed to breathe humidified 
air. All sedation was continued as before. 

November 22. Andrew’s general condition was good. He 
was able te swallow fluids and take ice cream well; therefore 
the gastric feeds were discontinued. He was fully conscious 
and co-operative. Sedation was discontinued. 

Next day the tracheostomy tube was occluded gradually 
and the child was able to talk. At first there was difficulty 
and discomfort with walking. He was inclined to walk on 
his toes and he would not put his heels on the ground. 
Physiotherapy was given for two hours every morning. 

November 28. He was talking very well and had an excel- 
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lent airway. The tube was occluded permanently. 

The tracheostomy tube was removed and a dressing 
applied to the site. He immediately became dyspnoeic and 
very distressed. His colour was poor and the Durham’s 
tracheostomy tube was replaced with difficulty. An X-ray 
of the neck showed narrowing of the trachea at the level of 
the fourth cervical vertebra and bronchoscopy, which was 
carried out on the following day under general anaesthesia, 
showed a granulomatous lesion at the level of the cricoid 
cartilage. The trachea was seen to collapse below this during 
inspiration. Later the granulation tissue was successfully 
removed from the trachea and the tracheostomy was closed 
successfully. 

He was discharged home on January 14, 1959, fit and well. 


Summary 


Some of the features of tetanus are outlined together 
with the medical and nursing régime required. Two 
cases of severe tetanus are described to illustrate the 
complexity and duration of the nursing problems. Since 
this article was completed a further three cases of 
tetanus have been treated successfully. 

[I wish to acknowledge the help given by Miss M. R. Jones, 


matron, Dr. D. J. Pearce, consultant anaesthetist, and Mr. D. 
Grant, physiotherapist, in compiling this account. | 


TODAY’S DRUGS 


Stelazine (Smith, Kline and French) 


This is trifluoperazine, the most active of the pheno- 
thiazine group of tranquillizers. It is more potent than 
chlorpromazine (Largactil) ; its effects are long lasting, and 
it is reported to be safe for long-term therapy. Control of 
disturbed behaviour in psychiatric patients occurs within 
5-6 days. It is also suitable for the treatment of patients 
suffering from mild mental and emotional upsets, and tension 
syndromes associated with menstruation or childbirth. 

Intramuscular medication should not exceed 5 mg. a day 
and injections should net be given more than 4-hourly. 
Once the acute disturbance is controlled, the drug is given 
orally. 

Certain side-effects usually appear within the first 2-3 
weeks of treatment. These may include Parkinsonism, which 
can be reversed by giving anti-Parkinsonian drugs or 
reducing the dose, motor restlessness, insomnia, jitteriness, 
and, more infrequently, dizziness, dryness of the mouth and 
blurring of vision. Jaundice, contact dermatitis and blood 
dyscrasia are possible complications. The drug should not 
be given to comatose or stuporous patients, and with 
caution to patients with cardiovascular conditions, or with 
other sedatives and narcotics. 


NHS basic sehen! tabs., 50 
- for 9s.; 5 mg. tabs., 50 for Ils. 4d.; 
1 mg. in 1 ml. amps., ls. 6d. each. 


BM7, 24.10.59. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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ROYAL COLLEGE OF NURSiNG 


Council Meeting, December 1959 


Tue Co.iece Councit met for the last time in 1959 on 
December 17, with Mrs. Woodman in the chair. It was 
reported that the following members were due to retire at 
the AGM in 1960: Miss M. Houghton, Miss D. M. Smith, 


_ Miss V. C. Whiter, Mrs. A. A. Woodman, Miss E. M. 


Hughes, Miss S. A. Jackson, Miss L. J. Ottley, Miss E. A. 
Opie, Miss C. A. Anderson, Miss W. E. Prentice, Miss 
M. McKee and Miss E. Mitchell. Nomination papers for 
new Council members are avaiJable from headquarters and 


must be received by January 29. 


Correspondence from Official Bodies 


The Ministry oF HEALTH had invited nominations for 
Mental Health Tribunals, which would be considered by the 
Lord Chancellor. Each regional hospital board area would 


‘have a tribunal. It was agreed that the College should sub- 


mit three or four names of members for each regional board 
area. 


The INTERNATIONAL CouNnciL oF Nurses had invited 
Miss Marjorie Simpson, officer in the Professional Associa- 
tion Department of the College, to attend the ICN seminar 
in Delhi ‘Learning to Investigate Nursing Problems’. Miss 
Simpson, who is at present engaged on the salary structure 
survey and is the secretary of the College informal research 
group, would act as assistant to the consultants on the 
seminar staff in February 1960. The Council approved 
Miss Simpson’s acceptance of the ICN invitation (she 
would be their guest in Delhi) agreeing that her travelling 
expenses should be met from various funds available. 


The GENERAL NursinG CouNcIL FOR ENGLAND AND 
Wates had written inviting the Ward and Departmental 
Sisters Section to submit their views on factors considered 
to be detrimental to recruitment for sister tutor courses. 


College Activities 


The working party to consider te shortage of applicants 
for nursing administrative posts had had its first meeting 
on December 11 under the chairmanship of Miss M. B. 
Powell. 

A continental study tour for theatre superintendents had 
been arranged by the Education Department for the early 
summer, 1960. Mr. D. A. Goldfinch, consultant hospital 
architect, will conduct this tour. 

A staff nurses’ careers day will be held on April 6, 1960. 
Various openings for newly qualified nurses will be des- 
cribed by various people including officers from the three 
nursing services of the Crown, the Colonial Nursing Service 
and the Prison Nursing Service. This whole-day conference 
has been arranged by the Staff Nurses Group. 

It was agreed that greater publicity should be given to the 
facilities offered by the College library by a monthly 
feature in the Nursing Ttmes. 

Scholarships, totalling several thousands of pounds, are 
available for award in 1960. The closing date for application 
is January 25, 1960. (See page 20.) 

_A memorandum on the Mental Health Act, “Changes 


page 25.) 


affecting the Care of the Patient and Nurse Education’, 
es dg by a working party set up by the Sister Tutor 

ction, was presented to Council by Miss Altschul and Mr, 
Everest. After a brief discussion the Council agreed to 
submit this memorandum to various Government depart- 
ments, the General Nursing Councils and other bodies, 
at the same time as the memorandum from the Ward and 
Departmental Sisters Section presented at the last Council 
meeting. 

The Public Health Section presented the results of its 
deliberations on the Cranbrook Report, made at Council’s 
request. (The Section’s comments are summarized on 


Reports made to Council 
Committee for Northern Ireland. Miss Mona Grey reported 


the formation of two new local branches of national organ- 
izations. Lady Wakehurst had been elected president of the 
newly established Northern Ireland Association for Mental 
Health at a meeting in Belfast. After a visit by Miss C. 
Bentley, secretary of the National Association of State 
Enrolled Assistant Nurses, a branch of the association had 
been formed with Miss D. Melville, matron of Greenisland 
Hospital, as president. Miss Grey also reported the success 
of a course,for 16 ward sisters and charge nurses from psy- 
chiatric hospitals on ‘Responsibilities for Leadership’ in 
which the emphasis had been laid on clinical teaching. 


Nursing Times Advisory Board. Lord Cohen of Birkenhead 
had been welcomed as medical adviser at the advisory board 
meeting held in November. He had advised exploration of 
the possibility of establishing an overall subscription to in- 
clude the Nursing Times as is customary with some other 
official organizations. 

Miss Nuttall, editor-designate, gave her views on the 
future editorial policy of the College journal. , 


Branches Standing Committee. Miss C. M. Hall, general 
secretary, gave an account of the report of the Grand 
Council of the National Council of Nurses. Having urged 
the Branches to discuss the report of the Constitution Stand- 
ing Committee fully before the Branches Standing Com- 
mittee meeting in April, Miss ‘Hall reported that the over- 
whelming demand for extra copies of the report had meant 
new copies being printed, which were now available from 
headquarters, price 9d each. 


Branch Resolutions 


The proposal that the annual subscription for retired 
members be £1 as formerly was referred to the membership 
sub-committee. 

The resolution that an area organizer for Wales and 
Monmouthshire be appointed was laid on the table to be 
answered in connection with the formation of a Welsh 
Board. 

The question of stabilizing board and lodging charges 
for staff of equal rank was referred to the Labour Relations 
Committee. 

The resolution on the improvement of the SRN uniform 
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dies was referred to the Public Health Section for further 
gpinion before the GNC was approached. 


Membership 
A total membership of 45,041 was recorded, there having 
been 193 new members since the Council met in November. 


Appeals Committee 
In the luncheon interval Lady Heald handed over a 
cheque for £1,395, the proceeds of the Dior Dress Show. 
After being thanked by Miss Marriott, the president, for 
this splendid effort, Lady Heald then made the draw 
for the raffle. The first prize of a radio set was won by 
Colonel V. C. Secer- Webster, a vice-chairman of the 
als Committee, a most. popular win as Colonel Steer- 
ebster had sold no less than 10 books of tickets. 


Farewells 
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13 years’ service with the College journal. In passing a very 
hearty vote of thanks for Miss Wenger’s efforts, Mrs, 
Woodman wished her health, success and happiness in the 
future. Miss Wilkie from the Education Department was 
leaving the College staff to take up her appointment in 
Manchester with the integrated training scheme sponsored 
by the university and Crumpsall Hospital. Mrs. Woodman 
spoke for the Council in wishing Miss Wilkie good fortune, 
and a vote of thanks to Miss Wilkie was passed for her 
support in the Education Department. The chaifman also. 
spoke of Miss Grey’s last appearance at a Council meeting, 
congratulating her on all oe splendid efforts on behalf of 
the College in Northern Ireland. An enthusiastic reception 
was made to Miss Grey’s reply of farewell, when she assured 
everyone present that her move to the Ministry only meant 
she was chenaians her place of work, not losing her College 
friends or contacts. In the Meantime, while awaiting her 
successor, Miss D. Melville would re-assume her previous 
post of honorary secretary to the Northern Ireland Com- 


Mrs. Woodman from the chair paid tribute to Miss 
M. L. Wenger, retiring as editor of the Nursing Times after 


Here and 


The ‘Older Woman’ as a Student 


A staff nurse at Parkside Hospital, 
Macclesfield, Cheshire, who at the age of 
40 began a career in mental nursing and 
was awarded the top prize in her final 
year of training, spoke at the hospital 
prizegiving in December. 

“Psychiatric nursing,” said Mrs. Good- 
child, “‘must surely be the most satisfying 
of all careers; and, as you can s¢e for 
yourselves, it is not a career that is barred 
to the older family woman. At 40 years 
of age and as the mother of four children 
I have proved that the older woman can 
take her training alongside young girls in 
complete harmony and without undue dis- 
turbance of domestic life. I therefore advise 
any older lady to join us in our work of 
promoting mental health.” 


From Belfast 


For the fourth year in succession, no 
cases of diphtheria were notified in Belfast 
during 1958. The infant mortality rate 
was the second lowest ever recorded. ‘These 
facts were mentioned in the medical officer 
of health’s annual report, which also dis- 
closes that the average weight and height of 
school pupils have shown a small but 
steady increase at all ages over the past 
10 years; boys aged 4-14 years are on 
average about 2 in. taller than their 1948 
counterparts. 


‘Life with the Girls’ 

£60 was collected for the Refugee Fund 
at three performances of Life with the 
Girls, a. comedy by John Wooldridge, 


There 


presented by the Westmin- 
ster Hospital Nurses’ Rec- 
reational Club. 

The talented cast en- 
livened such hackneyed 
characters as a deaf old 
spinster and a pert serving 
maid, and Miss Margaret 
Pettman had much applause 
in the unlikely role of ‘a lady 
lute-player’. A difficult set, 
with five exits on a small 
stage, was cleverly managed. 

The ability of the cast was 
not well shown by Mr. 
Wooldridge’s play, however ; 
the satire, too subtle for 
amateurs, was outweighed 
by crude farce on death, divorce and 
drink. 

The performance was very well re- 
ceived, and the enthusiasm of the large 
audience should encourage other groups. 


World Refugee Year 


A cheque for £50 from Worthing and 
South-west Sussex Branch, one for £20 
from the Worthing Hospital Unit of the 
Student Nurses’ Association and one for 
£3 10s. from the Worthing Hospital 
Branch of the Nurses’ Christian Fellowship 
have been sent to the W.R.Y. local 
committee. 


Any Complaints? Please! 

In an article in the Cambridge Daily 
News, Lord Stonham, chairman of the 
Central Group of the N.E. Metropolitan 
Regional Hospital Board, has urged out- 


CLOTHING 
pr 


mittee, a post which she had held from 1943-55. 
The date of the next Council meeting will be January 21. 


CLOTHING FOR REFUGEES. Bales are checked from the 
WVS depot at Kew, Surrey. The WVS has already sent off 
1,488 bales, and a further 1,245 are being collected. 


patients who have to wait a long time to 
send in written complaints to the hospital 
secretary and the local M.P. “In this 
way’, he wrote, “you will help us to build 
up an overwhelming case for the resources 
we need, to make the service to outpatients 
as good as that for inpatients. . . . It will 
save time if you take the notepaper to 
hospital with you. You can write the 
letter while you are waiting.” 


Low Wastage, Quick Recovery 

The hospitals which keep nurses longest 
deal with their patients most speedily, 
according to research by Manchester 
University. Where voluntary wastage 
among students is high, there is a similar 
high rate of wastage among other mem- 
bers of staff. These findings are in a section 
of the booklet Operational Research and 
Personnel Management published by the 
Institute of Personnel Management. 
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Scholarships for Nurses, 1960 


ROYAL COLLEGE OF NURSING 


The Cowdray Scholarship. For the course in 
preparation for the Sister Tutor Dip- 
loma of the University of London. The 
amount of the scholarship(s) awarded 
will depend on whether or not the 
candidate is seconded. 


Occupational Health Section Scholarship. The 
Unilever Prize Scholarship, value £250, 
for the occupational health nursing 
course. 


Halifax Scholarships. One or more scholar- 
ships to enable members who either 
trained in a general training school in 
Halifax, or who are now working and 
have worked for 12 months as nurses 
within a 10-mile radius of Halifax Town 
Hall, to take one of the following post- 
certificate courses. (1) Nursing adminis- 
tration courses (hospital, public health 
or occupational health); health visitors 
course; tutors courses (health visitor 
tutor, district nurse tutor, occupational 
health nurse tutor) value £350 (one- 
year courses). (2) Occupational health 
nursing course (six months). Value 
£250. (3) Ward sisters course (three 
months). Value £100. Applications 
should be made to the Matron, Halifax 
Royal Infirmary. 


Ellen Sarah Fountain Grant. A grant of £10 
for an approved course of post-certificate 
study. 


Emma Josephine Forsythe Trust. A bursary of 
£25 for the ward sisters course, awarded 
on the recommendation of a selection 
panel. 

The above scholarships and grants are 
open to members of the Royal College of 

Nursing only. 


HOSPITAL SAVING 
ASSOCIATION 


Scholarships are offered for the following 
courses. 

Nursing administration (hospital, public 
health and occupational health). 

Nurse teaching (hospital, public health, 
occupational health, midwifery). 

Health visiting (independent candidates). 

Occupational health nursing. 

Ward sisters. 

Dietitians. 

These scholarships are open to nurses 
who (a) are registered on the General Part 
of the State Register, and (+) have quali- 
fied or taken part of their training in a hos- 
pital in the four Metropolitan hospital 


A regular order with your newsagent will 
make sure of your NURSING TIMES 
each week. 


regions, or (c) having trained elsewhere, 
have at the time of application been em- 
ployed as nurses in this area for not less 
than 12 months. 


A competitive examination for the 
scholarships listed above will be held at the 
Royal College of Nursing on Monday, 
February 15. It will consist of two three- 
hour papers: (1) professional; (2) general. 

Forms and further information may be 
obtained from the Director in the Educea- 
tion Department, Royal College of Nurs- 
ing, Henrietta Place, Cavendish Square, 
London, W.1, and also, for Hospital Saving 
Association scholarships only, from the 
General Secretary, Hospital Saving Asso- 
ciation, 30, Lancaster Gate, London, W.2. 

Last date for returning application forms: 
January 25. 


BRITISH COMMONWEALTH 
NURSES WAR MEMORIAL 
FUND 


For United Kingdom Nurses 


Duchess of Northumberland Scholarship: open 
to any nurse or midwife in the United 
Kingdom. 

Lady Louis Mountbatten Scholarship: open to 
any nurse or midwife in the United 
Kingdom. 

Glaxo Scholarship: open to any nurse or 
midwife in the United Kingdom to 
study in the Commonwealth. 

Two Sir James Knott Scholarships: open to 
nurses or midwives with some connec- 
tion with Northumberland or Durham. 

Two Permanent Fund Scholarships: open to 
nurses or midwives of the United 
Kingdom. 


For Overseas Nurses 


Five Permanent Fund Scholarships have 
been allocated for nurses and midwives of 
the following countries: South Africa, 
Pakistan, Ghana, Colonies (two). Nore: 
Candidates for any of these five scholarships must 
make application through the nursing association 
of their own country, and not directly to the Fund. 


Method of Award 


Nurses and midwives from the United 
Kingdom who can fulfil the conditions 
listed above are invited to apply for en- 
trance forms from the Scholarships Secre- 
tary, British Commonwealth Nurses War 
Memorial Fund, Dorset House, Stamford 


Street, London, S.E.1. This form, com-& 


pleted, must be returned not later than 
February 12, 1960. Selected candidates only 
will then be required to write an essay of not 
more than 2,500 words on one of the follow- 
ing subjects: either “What improvements 
would you like to see in the practice of 
nursing in the next 10 years?’ or ‘What are 
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the values and the dangers of tradition a 
nursing ?’ On the result of this essay a show 
list of candidates will be interviewed &@ 
final choice. Results will be announced § 
successful competitors through the (post 
and published in the nursing press. : 
Qualifications and Conditions 

1. Candidates must be subjects of the Brith 
Commonwealth. 

2. Candidates (in the United Kingdom} 
must be State-registered nurses and cithes 
State-certified midwives or hold a secogd 
qualification approved by the Council, @ 


possess comparable qualifications in othe 


countries, 

3. Candidates must have not less than five 
years’ experience after completion of training, 
inclusive of post-certificate course or courses of 
not more than 12 months’ duration. 

4. Candidates must have basic qualifica 
tions and experience necessary for the course 
selected. 

5. Candidates must possess School Certifi- 
cate (matriculation standard) or a General 
Certificate (or Certificates) of Education, de. 
noting passes in English language and at least 
two other subjects at the ordinary level, of 
which one should preferably be a science. 

6. Candidates must follow either an existing 
approved course at a recognized institution of 
a specially planned course of study approved 
(and arranged if necessary) by the Council of 
the Fund and must take it up in a country 
other than their own. Choice of course or sub- 
ject of desired study should be stated on appli- 
cation form, but will not necessarily be con 
sidered final. Scholarships must be taken 
between September | and July 1961. 

7. Each scholarship is to the value of £350 
sterling. All expenses, travelling and otherwise, over 
and above the £350 must be paid by the student and 
guaranteed in advance, either by her, or the body 
sponsoring her, and must be made available before 
She leaves her country. 


First-aid Boxes in Factories 
Order, 1959 


From January |, 1960, there are changes 
in the specified contents of first-aid boxes 
or cupboards in factories, also in the 
advice on first-aid treatment of injuries 
arising in factories. Minimum contents are 
specified for first-aid boxes in factories 
employing 10 persons or less; more than 
10 but less than 50 persons; or more than 
50. The range of equipment does not vary 
and all materials are required to be of a 
grade and quality not lower than the 
standard specified by the British Pharma- 
ceutical Codex. 

The Chief Inspector of Factories is to 
approve by certificate the specifications 
for adhesive dressings for wounds and for 
eye ointment. The latter replaces the for- 
mula for eye drops. 

The leaflet of instructions emphasizes 
that patients should be warned that further 
attention may be necessary after a first 
dressing. The use of hot water bottles in 
treating for shock is condemned. The em- 
phasis throughout these notes is upon the 
need for a minimum of interference, pend- 
ing further expert care, with the maximum 
attention to the comfort of the patient. 


S.I. No. 906, H.M.S.O., 3d. net, and First 
Aid (Form 1008), H.M.S.O., 2d. net. 
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STUDENTS? 
SPECIAL 


“Into bed this minute, 


Mr. 


in 
Hospital 


A “Gentlemen, I 
wouldn’tevens 
it to my girls i. 


“Perhaps the students in the back 
row will inform us what they find so 
amusing in a simple herniotomy?” 


+ 


“I plan to go into practice with my father.” 
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Two Pages of Particular Interest to YOUNGER MEMBERS of the NURSING PROFESSION 


The many readers who enjoyed 
earlier medical articles by Dr. 
William Edwards will welcome. 
some more from his racy pen... 


HIRTY YEARS AGO, incredible as it may 

seem to you now, anyone who went 

into an operating theatre was literally 
terrified of the streptococcus and the 
staphylococcus. If wounds got infected 
with these brutes, the chances were that 
the patient got septicaemia and died. No 
one would have dared to enter a theatre 
with a cold, or even dressed in their ordin- 
ary clothes. No one said: “‘boil it up quickly 
and give it me back, nurse.” As for our 
hands, we jolly well scrubbed them raw 
before putting our gloves on. 

Septic cases were kept in wards to them- 
selves and operated on in septic theatres. 
They were outcasts, and those who cared 
for them practically in purdah. 

Then came sulphonamides, and then 
penicillin. A sigh of relief rose over every 
hospital rooftop, and many surgeons even 
stopped glaring at nurses and dressers. 

is, it was thought, was still a good 
idea, but if it did go wrong—vwell the in- 
fection was easily cured. For strict asepsis, 
read penicillin umbrella. Shoot it into the 
lot, before the operation, and there would 
be nothing to worry about. ! 

Quite frankly, from that time the old 
rigid standards of operative asepsis took a 
slight setback. No longer was any failure of 
routine met too dramatically with a death 
certificate. Now, as far as the streptococcus 
was concerned, it didn’t matter a lot, but 
the wily staphylococcus just gave one big 
horse-laugh and developed resistant strains. 
Today our hospitals swarm with breeds of 


this bug so tough that only. the most ex-, 


pensive and exotic antibiotics will slay 
them. They live in the blankets, on the 
walls, in the dust of the floor. They pass 
from one patient to the next with the din- 
ner trolley and the library book. Patients 
get stitch abscesses, get unexplained rises 
in temperature in the post-operative 
period. Babies in maternity wards get in- 
fective rashes. What causes all this 
post-operative bronchitis and broncho- 
pneumonia ? 
* 

This matter of perfect asepsis is not en- 
tirely the responsibility of nurses. Steriliz- 
ing equipment, here and there, may be 
old and inefficient. Some theatres are ven- 
tilated by drawing in air—and dust—from 
the hospital corridors. It is rather difficult 
for a nurse to reprove a doctor who chooses 
to stroll into the theatre in his workaday 
clothes. At the same time, much of the day- 
to-day aseptic procedure is a nurse’s re- 
sponsibility. Drums, before going into the 
‘ autoclave, must be packed in such a way 
that the steam heat can get at all their con- 
tents. Ramming in too tightly may result 
in dressings which are not sterile at all. 

A non-touch technique must really be 


THEATRE 
TOPICS 


There has been a good deal of scandal 

lately about healthy people getting infections 

in hospitals, and it’s got to stop. Partly it’s 

up to the surgeon—but it is difficult for him 

to watch everyone, and he expects to be able 

to trust his nurses. Whoever else is at fault 
in the matter, don’t let it be you. 


Dr. William Edwards 


what it says: using sterile forceps for every 
blessed thing, and not getting impatient 
and using your fingers. Ward dressings 
must be done in such a way that there is no 
possibility of infection from one case being 
transferred to the next one. 

There is a move in favour of oiled blan- 
kets and oiled floors to prevent infected 
dust rising into the air of the ward. If you 
don’t have such things, be jolly careful how 
you shake a blanket about when you are 
making a bed. If the patient has a tem- 
perature, you can be pretty certain that 
shaking out his bedclothes sends a beauti- 
ful cloud of staphs. up into the air, to de- 
scend impartially on everyone else. 

Every time you see a stitch abscess, or a 
post-operative infection, do a little private 
detective work, not so much to expose the 
folly of your fellows as to give yourself a 
lesson for the future. Did that operation 
follow on a septic one in the theatre? Did 
one of the theatre nurses have a cold? Are 
you sure, when you changed the dressings, 
that your technique was impeccable? If it 
was—you may not be able to prove any- 


thing—but you may have a very strong 
suspicion of what went wrong, and yoy 
can say: ‘that jolly well wouldn’t have hap. 
pened if J had been there’. 

Coming back to the theatre itself, let's 
be elementary for a moment. Nurses in the 
theatre come in two sorts: dirty nurses and 
clean nurses. Never the twain shall mix 
Either you’re scrubbed up and one of the 
great untouchables, or you aren’t. A di 
nurse may pick up things that have been 
dropped on the floor. She may help with 
the trolley when the patient comes in. She 
can fetch and carry for the anaesthetist, 
She can play about with the sterilizers, 
count the swabs. But she must not ever 
touch with her fairy fingers anything which 
has been sterilized and is going within a 
mile of that operation wound. Nor must 
she be in the place at all with a cold, a sep. 
tic finger or even a boil on the back of her 
neck. Report these things to theatre sister 
and get rid of the responsibility. 


* 


The .clean nurse is helping with the 
actual operation, and her asepsis is just as 
rigorously important as that of the surgeon 
himself. No hair strays outside that cap, 
The mask really covers her nose as well as 
her mouth. She really scrubbed up before 
she put her gloves on, and if she is unlucky 
and pricks or tears a glove finger, she 
doesn’t carry on and hope no one will 
notice—she rips them off and calls fora 
fresh pair at once. As far as possible, she 
passes instruments with sterile forceps, not 
even trusting her gloves, and she keeps a 
wary eye on everything the dirty nurse 
passes to her, to make perfectly sure there's 
no slip-up between the two of them. 


NOT TO WORRY 


catch phrases irritate you?...... 
Couldn’t care less. Fair enough. See 
what I mean? 

There’s one which shouldn’t—because 
it’s sound common sense—.Not to worry. 

You don’t have to worry; it’s just a very 
bad habit. 

Why not imagine all the best that 
might happen instead of the worst? Noth- 
ing is ever as bad as you imagine it is going 
to be—whether it’s an examination paper, 
an interview with Matron, a show-down 
with the boy friend, or a visit to the dentist. 

If you cultivate a habit of looking at the 


It could be a New Year resolution; if 


you are a worrier—turn over a new leaf! 


It never was worth while, 

declares KAYE D. BELL— 

giving some bracing advice 
bright side, the dark one won't be thal 
black, but if you concentrate on the dark 
side all the time, that’s all you’ll see. 

The worriers wear themselves out—and 
other people too. Fretting and fussing, 
making mountains out of molehills— 
doesn’t make for popularity. 

Relax. Take things as they come. When 
you can’t climb over obstacles, go round 
them. If you can’t see your way througha 
fog of indecision, wait till it clears. Face up 
to things. Don’t run away from them. Care 
less about what might happen and more 
about what is happening right now. 

The time and thought and energy you 
use up worrying about something or some 
one could often be put to much better use 
by tackling it, or them. Worry never did 
anyone any good. As nurses, you 
how it can hinder recovery, even bring 00 
illness. How many times have you said 
a patient, ““Now, there’s no need to worry. 
Everything will be all right.” 

Apply that to yourself, and remember— 
not to worry. 
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PUBLIC HEALTH SECTION 


Glasgow. Scottish Nurses Club, 203, Bath 
Street, January 20, 7.30 p.m. Annual general 
meeting. 

London. Cowdray Hall, Wednesday, Janu- 
ary 13, 6.30 p.m. Special meeting to consider 

ls for a health visitors training council. 
All health visitors and those interested are 


urged to attend. 


OCCUPATIONAL HEALTH 
SECTION 
Central Sectional Committee 
Nominations 
Nomination forms for candidates for elec- 
tion to the Central Sectional Committee are 
obtainable from the Section secretary, and 
must be returned by February 15. 
The three retiring members are: 
Miss M. Blakeley (Greater London Area) ; 
Miss S. J. Matthew (West Midlands 
Area) ; 
Miss M. D. E. Hunter (South Wales Area). 
Retiring members are eligible for re-election 


Royal College of Nursing 


if still actively engaged in occupational health 
nursing. Would members please note that the 
election is limited to the areas mentioned. 

North Western and South Western 
Metropolitan. Headquarters, January 14, 
7 p.m. Business meeting. 


BRANCHES 

and South West Sussex. 
Central inic, Town Hall, peer 
Tuesday, January 19, 7 p.m. Report of BS 
Speaker: Miss L. J. Ottley. 

Yorkshire. Nurses Home, General In- 
firmary at Leeds, January 19, 7 p.m. Report 
of BSC. Talk by Mrs. Oakley on her visit to 
Russia, illustrated by slides. 


Northern Area Meeting 


It was a miserable, wet and foggy after- 
noon on December 12 when 50 members 
from 21 Northern Area Branches gathered 
at the Queen’s Hotel, Leeds, for an area 
meeting. 

Miss W. Hughes, chairman of the York- 
shire Branch, presided. Miss A. Holder, 
chairman of the Branches Standing Com- 


COLLEGE COUNCIL ELECTION 


NoMINATION PAPERS for candidates for the 
annual election of 12 members to the College 
Council may be obtained from the College 
early in January, and must be returned by 
January 29. The following are the names of 
the retiring members who are eligible for 
re-election if nominated (the figures in () 
brackets indicate the number of attendances 
at the Council meetings and those in [] 
brackets attendances at the Scottish Board or 
Northern Ireland Committee). 


Retiring Members 
Diwision (a). Nurses resident in England and 
Wales: Miss M. Houghton (10); Miss D. M. 
Smith (11); Miss V. C. Whiter (7); Mrs. 
A. A. Woodman (10). 
Division (6). Nurses resident in Wales: Miss 
E. M. Hughes (8). 
Division (c). Nurses resident in Northern Area of 
England: Miss S. A. Jackson (6). 
Division (d). Nurses resident in Midland Area of 
land: Miss L. J. Ottley (11). 
wision (e). 
England: Miss E. A. Opie (7 
Scotland: Miss C. E. ae (3) [6], Miss 
W. E. Prentice (6) [6]. 
Northern Ireland: Miss M. McKee (0) [9]; 
Miss E. Mitchell (abroad Jan.-Sept.) (0) [2]. 


Proxy Voting 
College members in the 
countries : , except the Mediter- 
ranean seaboard ; North and South America, except 
Canada, Newfoundland and the United States; 
Australia, China, India, Pakistan, Japan, New 
Realand and the Straits Settlements. Other members 
abroad who have time to use the regular voting 
papers are requested to do so. 
These members hold the 
ing proxies to vote on their 


wer of appoint- 
If. One of the 


following courses is open to them. 

(1) To appoint a proxy to vote for such 
candidates as the proxy thinks fit. 

This means that the proxy will exercise her 
judgement on behalf of the absent member 
and can vote for any of the candidates who are 
finally nominated. 

(2) To limit the above proxy by appointing 
the proxy to vote in a particular manner. 

For instance, the proxy would be instructed 
in the proxy form appointing her: 

(a) to vote only for such of the retiring mem- 
bers of the Council as submit themselves 
for re-election, or : 

(6) to vote for certain of such retiring mem- 
bers of the Council and use her dis- 
cretion with regard to the remainder of 
the vacancies, or 

(c) only to vote for certain retiring members 
| of the Council. 

Other points of interest are: 

(1) The instrument appointing a proxy (i.e. 
the form authorizing the deputy to record a 
vote) is valid only for 12 months and is, 
therefore, sufficient for the current election 
only. The date of the meeting, which is June 
23, must therefore be carefully filled in by the 
member who makes out the proxy form. 

(2) A vote given in accordance with the 
terms of the instrument of proxy shall be valid 
notwithstanding the death of the member 
signing the instrument, unless an intimation in 
writing of the death shall have been received 
at the office of the secretary before the meeting. 

(3) For proxy to be valid it must bear the 
stamp required by law, i.e., an English penny 
stamp, or coupon of equivalent value from the 
local post office. 

By-law 10 under Article VIII, 20, of the 
College yy requires those appointing 
a proxy to do so in a prescribed form which 
we reproduce below. A member abroad wish- 


mittee, spoke on the work and committees 
of the College Council, and said she wished, 
as a representative of the Northern Divi- 
sion, to meet more Branch members in the 
area. Appreciation was shown by the nu- 
merous questions which followed. 

Mr. W. Tweddle, president of the 
Yorkshire Branch, then introduced Pro- 
fessor S. R. Hargreaves, Nuffield professor 
of psychiatry at the University of Leeds, 
who, in his talk, “The Mental Health Act’, 
traced the history of psychiatric nursing, 
and spoke of the locked doors and the 
isolation of mental nurses from their 
colleagues in the early days. Professor 
Hargreaves paid tribute to pioneer work 
at The Retreat in York. Perhaps this talk 
made some who listened think of the 
wisdom of the desire for unity in the pro- 
fession, and for a better mutual under- 
standing between all branches of the 
profession. 


We recret that the College Appeal lists 
have had to be held over for lack of space. 


ing to take part in the election should copy on 
a separate sheet of paper the wording below, 
filling in the blanks as required (if possible 
appending an English penny stamp) and post 
to the Secretary, Royal College of Nursing, 
Council Election, la, Henrietta Place, Caven- 
dish Square, London, W.1, to be at the office 
at least 48 hours before the general meeting of 
members. At the same time she must notify 
the deputy mentioned in the proxy form that 
the authority for her to vote has been sent to 
headquarters, and ask her to attend at the 
College to receive her proxy form and to vote 
exactly in accordance with the instructions 
laid down by the absent member in the proxy 


r. 

all instrument of proxy shall be, as 
nearly as circumstances will admit, in the 
form or to the effect following: 

(give name in full), being a member 
of the Royal College of Nursing. ....... (give 
address as on roll or, alternatively, to the address, 
e number on the roll of membership of the College) 

reby appoint............ (give name and 
address as on roll or, alternatively to address, give 
number of member on roll of membership of the 
College), or failing her........ (give name and 
address or number on roll) as my proxy to vote 
for me and on my behalf at the election by 
ballot of members of the Council of the 
College to be held on the 23rd day of June 
1960 and at any adjournment thereof (*and 
in particular to vote for the following persons 
« 
As witness my hand this........ day of 
1960. 


*Cross out this clause if not required. 
Send the instrument or form to the 
secretary and notify the proxy, who 
must, of course, be a mem the 
Royal College of Nursing. 
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Central Representative Council Meeting 


A MEETING of the Central Representative 
Council was held on Wednesday, Decem- 
ber 9, at the General Infirmary at Leeds. 
The meeting was conducted by the newly 
appointed chairman, Miss F. E. Bedwell, 
and many items of interest were discussed. 


Central Representative Council 
Election 1960 


Vacancies on the Council to be filled by 
election in 1960 are as follows. 

Eastern Area 

General Training Schools: two vacancies 

~ London Area 

General Training Schools: 
Midland Area 

General Training Schools: 
Northern Area 

General Training Schools: 
Northern Ireland 

General Training Schools: 
Scotland 

Special Training Schools: 
Western Area 

General Training Schools: 

Special Training Schools: 


one vacancy 
one vacancy 
one vacancy 
one vacancy 
one vacancy 


one vacancy 
one vacancy 


Nomination papers can be obtained on 
application to the secretary of the Associa- 
tion at headquarters. 


Vacancies on the Council were filled as 
follows. 
Eastern Area: Miss Grace P. McGarry, Oak- 
wood Hospital, Maidstone. (Term of office— 
to the close of the Annual General Meeting, 


London Area: Miss Mary E. Driver, Metro- 
politan Hospital, London, E.8. (To the close 
of the Annual General Meeting, 1961.) 

Midland Area: Miss Gladys Tanner, Whitting- 
ton Hall Hospital, Chesterfield. (To the 
close of the Annual General Meeting, 1962.) 

Scotland: Miss Barbara T. Sinclair, Arbroath 
Infirmary. (To the close of the Annual 
General Meeting, 1962.) Miss Sonja A. 


Carruthers, Glasgow Royal Infirmary. (To 


the close of the Annual General Meeting, 
1962.) 


Miss Grace P. McGarry represented the 
Association at the reception and dinner 


held at the time of the National Union of 


Students annual general meeting in Mar- 
gate. Iwo representatives of the Associa- 
tion were invited to speak at the annual 
mecting of the Hospital Matrons’ and 
Headmistresses’ Associations, the subject 
being “The Newly Qualified Nurse Looks 
Back’. 


Summer Meetings 1960 


The Summer Meetings of the Associa- 
tion will be held in Glasgow at the Stobhill 
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General Hospital. 

The Association will be welcoming 
students from Holland for a fortnight’s 
vacation exchange at the end of June. 


ICN Congress 
Australia 1961 


The Council considered the possibility 
of a member of the Association attending 
the International Council of Nurses Con. 
gress in Australia in 1961 as an observer, 
and agreed to this in principle, but with 
the proviso that the expenditure could not 
be met out of general funds. 

Miss Pauline Banham, member of The 
London Hospital Unit, has been appointed 
to serve on the International Study of 
Psychological Problems’ in _ General 
Hospitals. 


Northern Area Units Report 


WE sTART this review with a Unit that can 
claim nearly 100 per cent. membership. 
That’s the sort of thing we like to hear! 
Many Units have held money-raising 
events for charity as well as for their own 
funds. Student scarves sell well in most 
parts and nearly all Units find parties or 
coffee mornings for PTS nurses a fertile 
source of recruitment. The very few Units 
that were unable to send representatives 
to the Summer or Winter Reunions have 
all said how sorry they were that this had 
to be and have promised a special effort 
next year, come night duty, income tax, 
fire or feud. 

All kinds of social events have been 
tried, some of them most ambitious. 
The speechmaking contests aroused wide 


ST. ANDREW’S HOSPITAL, Dollis Hill, London. A group after the annual prizegiving 


interest, and attracted many entrants from 
the Northern Area. 


Birkenhead General Hospital has main- 
tained nearly 100 per cent. membership, 
with 19 new members recruited during the 
year. A keep-fit class which started in 
September brought the Unit publicity in 
a well-known provincial newspaper, and 
Miss A. Wilding secured third prize in the 
northern area speechmaking contest. Six 
members entered the hospital swimming 
gala, and a Hallowe’en party was a great 
success. A suggestions box has encouraged 
some worth-while ideas for better facilities 
for patients, and some members have visi- 
ted a local home for the blind, to which the 
Unit sent a donation. 


At Dewsbury General Hospital member- 
ship has unfortunately declined during the 
year. The Unit shop and the library in the 
PTS continue to flourish, however. On 
October 31 a social evening proved very 
enjoyable and brought a handsome profit. 


A Unit scarf has been adopted at 
Halifax Royal Infirmary, and the social pro- 
gramme has been well supported. Several 
dances, a jumble sale, and a stall at the 
hospital garden fete enabled the Unit to 
contribute to World Refugee Year fund 
and the Elderly Nurses’ Fund. 

Four members from Huddersfield Royal 
Infirmary attended the Association’s AGM 
in London. This depleted the funds, so a 
coffee morning was held in the PTS, and 
raised £25. The new PTS students in 
October were welcomed with a party, and 
in the summer Miss Neal, field officer of 


(continued on page 27) 
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(continued from page 24) 
the Association, gave a most interesting 
talk on the SNA and the College. 


Miss M. Haw, from the General Infirmary 
at Leeds, brought back the cup from the 
northern area speechmaking contest. At- 
tempts were made during the year to start 
a hockey club and to run a tennis tourna- 
ment and a swimming gala. None of these 
activities really caught on, but better luck 
next year! Dances and coffee parties for 
PTS nurses have been held, and the Unit 

ted the receptionist in the nurses 
Miss Bell, with an oil painting to 
show appreciation of the help she gives 
the students at the Infirmary. 


Activities at St. James’s Hospital (South), 
Leeds, have included a tennis club, a 
ramblers’ club, educational talks, social 
evenings, and a number of dances. One 
member went on an exchange visit to 
Rotterdam. Monthly meetings have been 
wellattended. David Lewis Northern Hospital, 
Liverpool, is collecting money to start a 
sewing room in the nurses home. A coffee 


evening was held for new PTS students 
and was a great success. 


Four members from Liverpool Stanley 
Hospital combined attending the Winter 
Reunion with a visit to Poplar Hospital 
and London’s dockland. Visits to factories 
and other hospitals and a trip to see the 
iluminations at Blackpool helped to make 
the year an interesting one for members. 
The Unit also had a visit from Miss Neal, 
SNA field officer. 


Last Christmas 14 ex-patients of Crump- 
sall Hospital, Manchester, were given surprise 
Christmas food parcels by the SNA Unit. 
During the year the Unit has also sent 
‘get-well gifts’ to any members who have 
been sick. Cheques were sent to Broughton 
House for the Disabled and the blind 
children of Henshaw’s Institution. A 
raffle held in the wards before the stu- 
dents’ dance in May made a good profit 
for the Unit bank account. 


Nurses from the Unit at the Royal 
Victoria Infirmary, Newcastle upon Tyne, 
visited the Fleming Memorial Hospital, 
and Darlington SNA, to take part in events 
during the year. In an effort to improve 

ces a successful bring-and-buy sale 
was held, and a raffle and Christmas draw, 
as well as a New Year Dance, have been 
organized. 

Oldham Royal Infirmary Unit has suffered 
during the year from the rivalry of a hos- 
pital entertainments committee not con- 
nected with the SNA, but monthly meet- 
ings have been held and an October jumble 
sale realized £9 10s. 


At the Rochdale School of Nursing Unit 
each PTS has been visited and as a result 
membership now stands at 50, against 39 
last year. Varied activities have included 
two dances and a whist drive, and an 
evening outing and potato-pie supper. The 
hospital blazer and badge have proved 
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NURSING TIMES AWARD WINNER 


Human Relationships Miss Rosemary Payne, Student Nurse, Highlands General 
Hospital, London, N.21, has won the NURSING TIMES 
grant of £10 to attend this conference, to be held at St. 
Anne’s College, Oxford, at the end of March. Contestants 
had to state, in 200 words, ‘Why I wish to attend this conference’. The winner of the 
Midwives Chronicle grant was Miss J. E. Smith, midwifery sister, Epsom District 
Hospital; of the Nursing Mirror grant Mrs. C. Robertson, health visitor, Crawley, 
and of the Royal College of Midwives grant Miss O. Keywood, assistant superintendent 


popular, and so have the SNA scarves. 


At Hope Hospital, Salford, a small but 
active Unit has been busy raising money 
for charity. Donations ‘have been sent to 
the Nation’s Fund for Nurses, and to the 
British Sailors’ Society (special library 
fund), and two representatives were in- 
vited to attend the presentation of a library 
to the ship Manchester Fame in Manchester 
Docks. In addition, a sewing room in the 
nurses home has been equipped; the sew- 
ing machine was provided by the Unit 
some years ago. 


At Sefton General Hospital, Liverpool, meet- 
ings have been well attended and there have 
been talks on subjects as varied as nursing 
in Canada and beauty culture. On April 1, 
Stockport Infirmary Unit held a ‘jeans and 
sweater’ dance. Other dances were held 
during the year, there was a barbecue, with 
a jazz band, and hot dogs served under 
floodlights, and on Guy Fawkes’ night 
nurses and friends lit a bonfire at a farm 
a few miles from the hospital. A profitable 
jumble sale was held in November, and 
then work started on the Christmas panto- 
mime. 


Elsa Roberts, a member of Wrexham and 
East Denbighshire War Memorial Hospital 
Unit, came third in the final of the speech- 
making contest at the Cowdray Hall in 
November. Social events have been plenti- 
ful at this Unit, and interest has been 
maintained in the meetings. The Unit 
organized a bring-and-buy stall at the 
local RCN garden fete. 


AT WEMBLEY HOSPITAL, Middlesex, 
a young patient had a preview of the Christmas 
pudding. 


PUBLIC HEALTH SECTION 


Comments on 
the Cranbrook Report 


On the whole the Section found the 
Report rather disappointing, but realized 
that the tripartite administration of the 
maternity services within the health 
service poses many real problems and 
made the task of the Committee very 
difficult. Among the conclusions and 
recommendations found to be of particular 
interest were the following. 

Local maternity liaison committees with 
a professional membership should be 
formed to ensure that local provisions for 
maternity care are utilized to the best 
advantage. (Para. 380) 

Local clinical meetings should be en- 
couraged so that all persons in an area 
responsible for carrying out maternity 
care can discuss the clinical aspects of 
maternity cases. (381) 

Arrangements for the exchange of infor- 
mation between the various individuals 
carrying out maternity care need to be 
strengthened. (384) 

Health education and mothercraft in- 
struction should be available for all expec- 
tant mothers. (345) 

The general practitioner/obstetrician 
should ultimately replace the local author- 
ity medical officer in providing maternity 
care in local authority antenatal clinics. 
(341) 

The local health authority and the 
patient’s family doctor should, with the 
patient’s consent, be informed by the hos- 


@pital authority of the date on which she 


is to be discharged irrespective of the time 
she has spent in hospital. (333) 

The local health authority is the appro- 
priate authority to determine whether 
special reasons make a home confinement 
undesirable and they should always be 
consulted by hospital authorities before 
a decision is made to book a patient solely 
on social grounds. (325) 

There should be sufficient ‘flying squads’ 
to cover the country as a whole. 

A midwife should be given every oppor- 
tunity to participate in the maternity care 
of her patients to the fullest extent to which 
her skill and experience entitle her. (337) 

The term ‘maternity nurse’ insofar as 
it applies to a certified midwife should be 
reserved for a midwife who has notified 
her intention to practise as a maternity 
nurse only. (338) 
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